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‘Preface 


U ntil comparatively recent times, not very much has 
been written or said about the latter half of life. The 
great progress made in curbing the infectious diseases, however, 
is making it possible for an increasingly large proportion of our 
population to live out the Biblically allotted threescore and ten 
years, or even more; hence a growth of interest in the problems 
of maturity and old age is inevitable. Already a number of 
books and magazine articles on the subject have appeared in 
both medical and popular literature. None of these, however, 
has been written from the viewpoint of this little volume, and 
I trust that it will find a place of its own. Its purpose is to help 
the intelligent man and woman prepare for the latter half of 
life, through discussion of the various problems—physical, 
mental, and to some extent spiritual—that are peculiar to this 
period. I also hope that those who have the responsibility of 
caring for aged relatives or dependents may find in this book 
some advice that will prove helpful. 

In the preparation of “The Years After Fifty” I have not 
been altogether altruistic. Having passed the half-century mark 
myself, I have been trying to work out my own salvation in 
summing up for others a useful and practical philosophy of 
living. I was emboldened to undertake this task by the thought 
that one who has been a family physician for more than thirty 
years should have gained some insight into human hearts and 
human minds, and have stored up some knowledge of human 
weakness, human courage, human yearnings, and human needs. 
Numerous obligations have been incurred in the preparation 
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of the book. To Dr. Morris Fishbein I am especially indebted 
for constant encouragement and suggestions. To Drs. David 
Cayer, George Harrell, Frank Lock, Elbert MacMillan, Rob¬ 
ert McMillan, and other professional colleagues I owe my 
thanks for reading and criticizing sections pertaining to subjects 
about which they could speak with more authority than I. To 
C. T. J., my severest and most effective critic, I am particularly 
grateful. 

My hope is that this little volume may help others who have 
passed the half-century mark to live more calmly, happily, 
fruitfully, and philosophically during the rest of their lives. 

Wingate M. Johnson 
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Editor's Foreword 


S ince the earliest times men have searched for some magical 
elixir by which the years of life might be prolonged. They 
have sought not only increasing years but also increasing years 
of physical fitness and usefulness. Fortunately the discoveries 
of medical science during the past 100 years have greatly in¬ 
creased the expectancy of life at birth. Today in the United 
States a child may reasonably expect to reach an age greater 
than sixty-five years. 

In most instances, as we grow older, it is not the whole body 
that fails, but only a single organ or tissue. Perhaps attention 
devoted to every failure would eventually yield optimum pro¬ 
tection and optimum care for each of our vital organs. For in¬ 
stance, the heart and the circulation have already begun to fail 
for most people over sixty or sixty-five years of age. Some of 
this failure is due to old age and the wearing out of the ma¬ 
chine. Some of it is due to infectious diseases, to wrong diet, to 
overwork and overstrain. If we study the hearts of people who 
have lived to be one hundred years old, we find that the heart 
has done its work well and is in fact in fairly good condition at 
the time of death. In such a person, it is probably the lungs or 
the nervous system that has failed. 

Apparently more and more we need to learn, through proper 
diet, rest, relaxation, exercise, and all the other factors that 
combine for good hygiene, how to give to the tissues of our 
bodies the power to sustain injuries throughout life and thereby 
to cause these individual cells and organs that make up our 
bodies to live longer. 

xi 



xii editor’s foreword 

Dr. Wingate M. Johnson presents here for the benefit of 
those past middle age most of what we now know that would 
be helpful toward lengthening our years and making them 
years of increased usefulness and enjoyment. 

Morris Fishbein 
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CHAPTER I 


Qeneral Considerations 

“He who is of a calm and happy na¬ 
ture will hardly feel the pressure of 
age , hut to him who is of an opposite 
disposition youth and age are equally 
a burden” 

PLATO: The Republic 


Definition of Terms 

I t was Dr. Samuel Johnson’s custom, when an argument was 
getting under way, to call upon his opponent to define his 
terms. Certainly in a discussion of aging and of old age, it is well 
in the beginning to state what is meant by “old age.” Someone 
has defined it as “just twenty years older than you are.” While 
this definition appeals to most of us past middle age, it is hardly 
exact enough to satisfy the scientific mind. Victor Hugo gave 
us a more clear-cut concept when he said, “Forty is the old age 
of youth; fifty is the youth of old age.” Stieglitz accepts this 
view when he says, “It is pragmatic to consider that the majority 
of the problems peculiar to geriatrics start at about forty years 
of age, the approximate meridian of life.” He modifies this state¬ 
ment, however, by calling attention to the obvious fact that indi¬ 
viduals differ widely in their rate of aging. 

The field of geriatrics has been subdivided into the periods 
of later maturity (45 years db 5), senescence, and senility (70 
d= 10). There is a real distinction to be drawn between sen¬ 
escence—the process of aging—and senility, or old age. Senility 
is the end product of senescence. The process of aging really 
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begins at birth and continues at varying rates in different organs 
and in different individuals. 

A person’s occupation may make considerable difference in 
his awareness of approaching age. It has been noted repeatedly 
that in aviation nothing can take the place of youth. A success¬ 
ful combat flyer must have a good deal of daredevil spirit, 
which is neutralized by the natural caution that comes with 
maturity. Dr. Bela Mittelmann says that even “at the age of 
twenty-eight a flyer may be at a definite disadvantage for ex¬ 
treme conditions of high-speed flying, and . . . the period of 
blackout after a dive lengthens from the previous five to eleven 
seconds.” Athletes, of course, are recruited chiefly from the 
younger age group. A prize fighter, tennis player, or profes¬ 
sional football player is likely to be at his very best by the 
time he is twenty, and at thirty he is considered a veteran. At 
the other extreme, professional men are late in reaching the 
peak of their efficiency and should be at their best when well 
past the meridian of life. 

Our Aging Population 

It is only within recent times that any considerable interest 
has been manifested in the problems of aging and of old age. 
The increasing number of books and articles, both lay and 
medical, on the subject bear witness to an awareness of the fact 
that the proportion of older members in our population is grow¬ 
ing with relentless rapidity. The magnitude of the problem 
may be better understood if we recall that the average life span 
at the time of the Roman Empire was 23 years; in 1900 it 
was still only 47 years, but by 1930 it was 60 years, and in 
1940, 63 years. From another viewpoint, statistics show that 
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between 1930 and 1940 the total population of the United 
States gained only 7.2 per cent, while the number of people 
of 65 years or older increased by 35 per cent. It has been 
estimated that by 1960 the average life expectancy in the United 
States should reach 75 years. 

Economic aspects 

It is obvious that failure to provide some means of supporting 
the older people in our country, or of allowing them to support 
themselves, will mean that eventually the younger half of the 
population will find itself saddled with a veritable Old Man 
of the Sea, whose weight will become crushing. Except for a 
temporary boost during each World War, the birth rate for the 
United States has declined steadily since the present century 
began. Even when unemployment was at its peak before the 
Second World War, farsighted statisticians foresaw that the pol¬ 
icy of regarding a workman past forty as too old to hire, and of 
retiring, willy-nilly, those past sixty, would result ultimately in 
a shortage of man power. When the war drained the country of 
its most vigorous young men, the need for workmen, skilled and 
unskilled, became so acute that multiplied thousands of men past 
the retirement age were retained in their jobs or were brought 
back into industry, business, and the professions. That the older 
men could hold their own was shown by the magnificent rec¬ 
ord of the American home front. Let us hope that this lesson 
will be remembered in the future when we settle down to 
winning prosperity as realistically as we did to winning victory. 

A powerful incentive to interest in the problems of the older 
age group has been the legislation enacted under the Roosevelt 
administration to provide financial security for old age. Few 
will question that this legislation is based upon humanitarian 
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motives and that it is here to stay. The fact will not down, how¬ 
ever, that unless the productive period of life can be extended, 
the steady rise in the average age of our population will im¬ 
pose an intolerable burden upon the young and the middle-aged. 

Medical aspects 

That the medical profession is giving much thought to the 
problems of aging is manifest in many ways. One of the young¬ 
est medical societies in America, The American Geriatrics Soci¬ 
ety, was organized “for the study of diseases of advancing 
years: preventive and curative treatment.” In medical litera¬ 
ture geriatrics is sharing the limelight with psychosomatic medi¬ 
cine. It was many years after the late I. L. Nascher wrote the 
first textbook on geriatrics that others began to follow the trail 
he had blazed. Elijah-like, he threw his mantle on his favorite 
pupil, Dr. M. W. Thewlis, whose book, “The Care of the Aged,” 
has gone through several editions. Stieglitz, Cowdry, Kaplan, 
and others have also written or edited books on geriatrics for 
medical men. In all these books, as well as in medical papers, 
the unfavorable aspects of aging are recognized and recorded; 
yet in general the tone of such publications is increasingly 
optimistic. 

Notwithstanding the growing demand for practitioners espe¬ 
cially interested in treating older patients, it is doubtful, for at 
least two reasons, that many will ever limit their work to 
geriatrics. One is that their prospective patients would probably 
dislike the idea of branding themselves as senile by openly con¬ 
sulting a specialist in the diseases of old age. Another and 
stronger reason is that, for the ensuring of best results in aged 
patients, medical supervision should begin while they are in 
the prime of their maturity. For these reasons it is probable 
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and desirable that, instead of there being a comparatively small 
number of practitioners who would limit their work exclu¬ 
sively to geriatrics, family doctors and internists generally will 
become interested in conditions peculiar to old age. So far as 
possible, preventive medicine should be practiced in mature, 
as well as in young and growing, individuals. 

This book is written in accord with that viewpoint. Its pur¬ 
pose, as given in the preface, is “to help the intelligent man 
and woman prepare for the latter half of life, through discus¬ 
sion of the various problems—physical, mental, and to some ex¬ 
tent spiritual—that are peculiar to this period.” If the war 
taught us anything, it should have taught the importance of 
preparation. One who, while in the full vigor of maturity, 
begins to anticipate the time when he must lessen his activi¬ 
ties and to cultivate less exacting interests as replacements may 
anticipate old age with as much serenity as did Browning when, 
at fifty-two, he wrote his famous lines: 

Grow old along with met 

The best is yet to be, 

The last of life, for which the first was made: 

Our times are in His hand 

Who saith "A whole I f tanned, 

Youth shows but half; trust God: see all, nor be afraid!” 



CHAPTER II 


Taking Inventory 

“Men who have no resources in 
themselves for securing a good and 
happy life find every age burdensome. 
Bui those who look for all happiness 
fro?n within can never think anything 
bad which nature makes inevitable” 
cicero: De Senectute 

W hile the custom of taking inventory at stated intervals 
is firmly established as essential to the conduct of a suc¬ 
cessful business, the habit of taking a personal inventory should 
not be indulged in too frequently. The veriest amateur of a 
psychiatrist knows the danger of constant self-analysis or intro¬ 
spection. Occasionally, however, it is good for almost everyone, 
particularly everyone of middle age and beyond, to pause and 
take stock of his assets and liabilities, both physical and mental. 
In this inventory a person can be helped greatly by his family 
physician or by a competent internist, who will advise him as 
to any special studies he needs to have made. 

Health Examination 

Although the periodic health examination has not been so 
conducive to longevity as was fondly hoped when it was first 
popularized, it has its virtues. One plan that has been advo¬ 
cated is that of having an examination made annually, either 
at the first of the year or on one’s birthday. From the doctor’s 
standpoint the latter scheme is greatly to be preferred, since it 
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would distribute such examinations through the year, instead of 
crowding them all into a short period of time. 

Perhaps a better idea than that of periodic health examina¬ 
tions is that of having any marked or persistent deviation from 
one’s normal sense of well-being investigated promptly. The 
experienced driver learns to recognize instantly any change in 
the sound of his motor, any difficulty in shifting gears, any slow¬ 
ing of the response to brakes and clutch. In the same way, one 
instinctively notes any deviation from normal in the functioning 
of his body. Any decided or prolonged change should call for 
a visit to the doctor. But just as the experienced driver listens 
for strange noises only subconsciously and does not let the pos¬ 
sibility of trouble keep his driving from being a pleasure, so 
one should not let the possibility of things that may happen to 
his body destroy for him the pleasure of living, nor should he 
look for trouble when none exists. As the driver learns that it 
is natural for a motor to skip on a cold morning and that a back¬ 
fire does not mean a blowout, so the individual should recognize 
that a sound heart may skip beats and that queer feelings do not 
necessarily portend disaster. 

Certainly it is better to go to some medical adviser whom 
one can trust and to learn the truth about new sensations or new 
lumps on one’s anatomy, than to worry over them until a neu¬ 
rosis is established. It is often worth much more than the price 
of the examination to learn that episodes of rapid or irregular 
heart action are not due to organic disease but to eating too fast 
or eating when one is too tired; that a newly discovered lump 
is not cancer, but a simple cyst or an innocent fatty tumor; that 
the pain felt over the heart is not due to angina pectoris, but to 
gas or neuralgia. 

In making a diagnosis, the doctor is usually helped as much 
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by the history as by the physical examination—often more. Any¬ 
one who goes to a doctor for an evaluation of his condition 
should help as much as possible by laying all his cards on the 
table, knowing that the medical man is bound by the traditions 
of more than two thousand years to keep in confidence all that 
he is told. If the doctor is as understanding as he should be, 
merely telling him one’s troubles—domestic, financial, occupa¬ 
tional, or what not—should go a long way toward eliminating 
sources of worry that may underlie one’s physical symptoms. 

Assets and Liabilities 

Let us briefly take inventory of the stock of the average 
middle-aged man or woman. Unless such a person is excep¬ 
tional, he will find that, while his physical liabilities are increas¬ 
ing, his mental assets are also in the ascendancy. 

Physical inventory 

The heart, the motor of the body, is perhaps beginning to 
feel the effects of steady work as middle age is passed} never¬ 
theless, it should be capable of many more years of service. Dis¬ 
orders that may affect the heart, the blood vessels, and the res¬ 
piratory system will be considered in later chapters. 

One’s muscles will be somewhat flabbier and less capable of 
prolonged effort, but a partial compensation is that some of the 
incentive to athletic prowess is lost. The bones of the older in¬ 
dividual gradually become more brittle, and fractures do not 
unite so quickly as in youth. Fortunately the most serious frac¬ 
ture commonly occurring in old people—that of the hip—can 
now be repaired by nailing the fragments together, so that the 
patient is saved weeks of invalidism. 
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The joints will almost certainly have begun to show the 
effects of the constant wear to which they have been subjected, 
just as do the bearings of an automobile. Rheumatism and 
arthritis are discussed in a later chapter. 

The teeth may give trouble and have to be removed, one by 
one, if not wholesale. Attention to the diet, however, and proper 
dental care should help delay, if not prevent, this evil day. 
Moreover, modern dentistry provides artificial substitutes for 
real teeth that are both useful and inconspicuous. 

The eyes share in the general aging process that affects the 
rest of the body tissues. The skin of the eyelids loses some of 
its fat and elasticity, becoming more wrinkled. The proverbial 
“crow’s feet” appear at the outer corners of the eyes, and the 
eyeballs seem to sink more deeply into their sockets. The reces¬ 
sion of the eyeballs and the loss of elasticity of the eyelids may 
cause the lids to turn either inward (entropion) or outward 
(ectropion). Either condition may give rise to irritation of the 
cornea—in entropion, because the inverted lashes rub it; in ec¬ 
tropion, because the conjunctiva (the membrane that lines the 
eyelid and covers the eyeball) is exposed and becomes dry. En¬ 
tropion may be corrected by a simple operation, but ectropion 
is not so easily remedied. Fortunately, neither condition occurs 
very frequently. 

The so-called “arcus senilis” is a white ring that forms in the 
cornea (the transparent layer of the eyeball), around the iris 
(the colored part of the eye). It is ascribed to a fatty degenera¬ 
tion and is probably due to some nutritional disturbance. It 
may appear as early as thirty, and is often absent in very old 
people. It is not considered a serious condition. 

The color of the eyes fades with advancing years, especially 
in blue-eyed people. This phenomenon is due to loss of pig- 
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ment in the iris and no special significance is to be attached to it. 
The pupils become smaller with age and do not react so quickly 
as in youth. 

Almost always the lenses of the eyes begin to lose their elas¬ 
ticity between forty and fifty, with a consequent diminution of 
vision for near objects (presbyopia). Fortunately this condition 
is easily corrected by suitable glasses and should not prove a 
real handicap. At first, correction of the vision for reading or 
near work may be all that is necessary, but after a few years the 
distant vision begins to fail also. At the same time, it becomes 
harder to focus the eyes on near objects, even for a short time. 
The only solution for this difficulty is the use of bifocal glasses, 
to be worn constantly. Great improvements have been made in 
bifocals since Benjamin Franklin first invented them, and they 
are now so skillfully ground that learning to wear them affords 
little difficulty. Certainly no one should allow false pride to 
cause him to forego the great blessing of having his sight re¬ 
stored virtually to normal. 

Cataract, a hardening and opacity of the lens, is an occasional 
affliction of older people. It is probable that a faulty diet and 
certain metabolic disorders may play a part in its inception. For¬ 
tunately the removal of a cataract is a relatively simple pro¬ 
cedure for the skilled oculist. 

The vitreous humor is the largest of the refractive mediums 
through which light passes to the optic nerve at the back of the 
eye. It is composed of a transparent substance that has the con¬ 
sistency of very thin gelatin. In old age the fibrinous network 
holding the vitreous humor together may degenerate, giving 
rise to floating opacities, which the old person calls “spots be¬ 
fore the eyes.” The condition is not serious and there is no spe¬ 
cial treatment for it. 
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The layman, no doubt, often wonders why a doctor should 
wish to look at his patient’s eyes through an ophthalmoscope 
when he is not measuring him for glasses. The reason is that 
the blood vessels in the area at the back of the eye—called the 
“retina,” the “fundus,” or the “eyeground”—can be viewed 
plainly by this means and will furnish a clue to the condition of 
the rest of the blood vessels of the body. Other valuable in¬ 
formation, besides, may be obtained from the appearance of the 
retina } for example, the presence of a brain tumor or of Bright’s 
disease can often be detected by an ophthalmoscopic examina¬ 
tion. 

The hearing begins gradually to decrease after the age of 
about twenty, but true deafness is notoriously a hereditary trait. 
Recently an operation has been devised for the hereditary form 
of deafness, which is due to otosclerosis. In this condition the 
bony framework of the internal ear, for some unknown reason, 
undergoes a degenerative change, producing rigidity of the tiny 
ossicles (small bones) that serve to conduct the sound waves to 
the receptive nerve endings. Not only deafness, but ringing in 
the ears (tinnitus) results. Thus far the operation to correct this 
condition—called the “fenestration operation,” because a win¬ 
dow is cut into the inner part of the ear—is performed by rela¬ 
tively few men, and has not been uniformly successful. It should 
be done before the sclerosis is too far advanced. 

Next to otosclerosis as a cause of deafness ranks chronic in¬ 
flammation of the eustachian tube, which connects the middle 
ear with the nasopharynx (the area where the back of the nose 
joins the mucous membrane at the back of the throat). This con¬ 
dition is usually called “catarrhal deafness.” It may follow re¬ 
peated colds, influenzal attacks, or other diseases affecting the 
upper respiratory tract} it may also be due to allergic swelling 
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of the mucous membrane lining the eustachian tube. To some ex¬ 
tent this form of deafness may be prevented by guarding against 
upper respiratory infections, by treating infected sinuses, and 
by removing infected tonsils. One precautionary measure worth 
mentioning is to keep the head above water while in a swim¬ 
ming pool. 

The one form of deafness that, as a rule, can be easily and 
safely cured is due to the accumulation of enough hardened wax 
in the outer canal to block the sound waves from the tympanic 
membrane (called, realistically, the “drumhead”). The wax can 
be removed safely by repeated syringing, but it is usually best 
to let an ear specialist do the job. 

Still another possible cause of temporary deafness and ring¬ 
ing in the ears is the use of certain drugs, particularly quinine 
and salicylates. Fortunately the hearing, as a rule, becomes 
normal within a short time after the drug is discontinued. 

Until much more is learned about the prevention and cure of 
deafness, most of those who become too deaf must continue to 
rely on some type of hearing aid. It is not so easy to become 
accustomed to using a hearing instrument as to wearing glasses, 
but such an instrument can be most helpful when it is needed. 

The hair may be sprinkled more or less thickly with gray, or 
may become thinner and thinner—but what of that? “The hoary 
head is a crown of glory, if it be found in the way of righteous¬ 
ness,” and the head that is bald should contain more information 
than it did when it was well thatched. The inside of the head 
is of infinitely more importance than the outside. A rather 
curious circumstance is that, as the hair on the scalp becomes 
thinner or comes out altogether, that on other parts of the 
body—for example, on the eyebrows, in the nose, and in the 
external ear—becomes thicker. 
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The skin loses much of its subcutaneous fat and elasticity and 
becomes drier. There is an increasing tendency for pigmented 
spots to develop on areas exposed to the air and sunshine. 
Wounds are likely to heal more slowly. 

The digestive system, if it is not abused too greatly, should 
be good for life. According to Dr. A. C. Ivy, “Death in the 
aged is apparently only rarely due to the wearing out of the 
organs of the digestive system. In the absence of gastrointestinal 
cancer or local toxic or infectious processes, the digestive system 
seems capable of functioning far beyond the ordinary life span.” 
The digestive tract is the object of so much attention in the 
latter half of life, however, that it will be given a separate 
chapter later on. 

As in the case of the heart and the vascular system, heredity 
seems to play a considerable part in the degenerative process 
that takes place in the kidneys. As yet the influence of heredity 
on these organs is only dimly understood. We do know, how¬ 
ever, that the kidneys stand a much better chance of lasting 
their owner for his normal lifetime if they are not abused by 
eating and drinking unwisely and by maintaining foci of infec¬ 
tion in the body. 

In the male, the -prostate gland, which is at the neck of the 
bladder, gradually enlarges with increasing age. The first evi¬ 
dence of this enlargement is usually increased frequency and 
more or less urgency of urination. This may necessitate getting 
up once or twice at night to void. Later some effort may be 
required to empty the bladder, and eventually complete ob¬ 
struction of the urine may occur. Before this point is reached, 
it is wise to consult a urologist (one who specializes in diseases 
of the genitourinary tract). Fortunately prostatic hypertrophy 
can usually be relieved nowadays by a procedure far less formi- 
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dable than the old method of removing the entire gland through 
an incision into the bladder. 

In the female who has borne children there may be enough 
relaxation of the muscular support of the uterus (womb) to 
allow it to sag and pull the bladder down below its natural posi¬ 
tion. The sagging of the pelvic contents causes a “bearing- 
down” feeling, frequently accompanied by urinary symptoms. 
This condition can and should be remedied by an operation, 
which can be done by any good surgeon or gynecologist. 

The waning of the sexual fower in the old, which is really 
a conservation process on the part of Nature, will be discussed 
in the next chapter. 

Reaction to disease 

Maturity offers some protection against many diseases. Im¬ 
munity to most of the childhood infections is usually established 
in early life either by an attack of the disease itself or by re¬ 
peated contacts with carriers of it. Members of the older gen¬ 
eration are not so susceptible to colds and the upper respiratory 
diseases, although no age is immune. Diabetes is less danger¬ 
ous, though more common, in older people. Migraine, or “sick 
headache,” is likely to disappear spontaneously soon after the 
climacteric. 

Tuberculosis is not so frequent nor so frequently fatal in the 
latter half of life. It should be remembered, however, that 
older people may have tubercle bacilli in their sputum without 
being considered very sick. A persistent cough in an older per¬ 
son should not be dismissed lightly as chronic bronchitis, or the 
“phthisic” of the older school, until careful investigation has 
ruled out anything more serious. More than one child has con¬ 
tracted tuberculosis from a grandparent or an elderly servant. 
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Tuberculosis will be considered more fully in a later chapter, 
on diseases of the respiratory system. 

Older patients tend to react less vigorously to infections than 
do younger ones. In the case of pneumonia, for instance, an 
older person may have only a slight elevation of temperature 
or none at all, though the prostration is usually more marked 
than in a young person. 

Older people, as a rule, stand surgical operations remarkably 
well, and except when a definite contraindication exists there is 
no reason for denying them the benefits of needed operative 
procedures. It is really not humane to allow an old man to wear 
a truss or an old woman to suffer the consequences of a pro¬ 
lapsed uterus, when either condition could be remedied with 
comparative ease and safety. 

Mental inventory 

While extreme old age frequently brings mental changes, 
which will be discussed in a separate chapter, the mental inven¬ 
tory at middle age shows chiefly assets. The mind should be 
at its very best when one is forty and should continue to be a 
first-class thinking machine until the proverbial threescore years 
and ten, or even longer. Contrary to popular belief, the well- 
trained mind does not lose its elasticity or its ability to acquire 
new ideas and to reject old ones until its owner has reached a 
ripe old age. This statement is not mere dogmatism or wishful 
thinking. It has been proved calmly and dispassionately by ex¬ 
periments as coldly scientific as were any of Pasteur’s. There is 
also unimpeachable evidence that constant use of a brain does 
not damage it but helps it. 

A most delightful exposition of the advantages of increasing 
years is given in an essay by Arthur Christopher Benson, en- 
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titled “On Growing Older.” The first reward of maturity, Dr. 
Benson says, is “the loss of a quality which is productive of an 
extraordinary amount of pain among the young, the quality of 
self-consciousness.” The second advantage of increasing years is 
“the decreasing tyranny of convention. ... I discovered grad¬ 
ually that to adopt the principle of doing disagreeable things 
which were supposed to be amusing and agreeable was to mis¬ 
understand the whole situation. Now, if I am asked to stay at 
a tiresome house, I refuse, I decline invitations to garden par¬ 
ties and public dinners and dances, because I know that they 
will bore me; and as to games, I never play them if I can help, 
because I find that they do not entertain me. . . . Again, I am 
not at the mercy of small prejudices, as I used to be. As a young 
man, if I disliked the cut of a person’s whiskers or the fashion 
of his clothes, if I considered his manner to be abrupt or un¬ 
pleasing, if I was not interested in his subjects, I set him down 
as an impossible person, and made no further attempt to form 
acquaintance. 

“Now I know that these are superficial things, and that a 
kind heart and an interesting personality are not inconsistent 
with boots of a grotesque shape and even with mutton-chop 
whiskers. . . . My standard is, in fact, lower, and I am more 
tolerant.” 

The third gain is that life is more interesting. “I think it is 
true that there were sharper ecstasies in youth, keener percep¬ 
tions, more passionate thrills; but then the mind also dipped 
more swiftly and helplessly into discouragement, dreariness, 
and despair. I do not think that life is so rapturous, but it cer¬ 
tainly is vastly more interesting. ... I grew to demand less 
of the world, less of Nature, less of people; and behold, a 
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whole range of subtler and gentler emotions came into sight, 
like the blue hills of the distance, pure and low.” 

“Then, too, the greatest gain of all, there comes a sort of 
patience. . . . One learns to look over troubles, instead of 
looking into them; one learns that hope is more unconquerable 
than grief.” 

Conclusion 

The wise merchant should benefit by knowing which depart¬ 
ments of his business are showing a profit, which are run at a 
loss, and which might be made to yield better returns by dili¬ 
gent cultivation. Just so the middle-aged individual, after tak¬ 
ing a personal inventory, should attempt to benefit from it. 
From the foregoing it should be evident that in the latter half 
of life one should expect most profit from his mental faculties, 
his judgment, his memory, his reasoning power, and his knowl¬ 
edge of human nature. His physical strength will have begun to 
wane, but his judgment must teach him to conserve it. He 
should have learned more tolerance and patience. His increas¬ 
ing years will have made him more cautious, but he should 
understand that youthful enthusiasm is a great factor in progress. 

The greatest asset that can come with age is the wisdom which 
is humble that he knows no more, superseding the knowledge 
which is proud that he has learned so much. 



CHAPTER III 


‘The ‘Bugaboos of *Age 

“Nothing in the world makes one old 
sooner than the constant fear of becom¬ 
ing so” 

VON FEUCHTERSLEBEN: 
Hygiene of the Mind 


O ne of the best ways to ensure a reasonably happy and 
useful old age is to begin to prepare for it while the 
mind is vigorous enough to anticipate its problems and to make 
plans to meet them. Too many people seem to think that by 
shutting their eyes to disagreeable facts they can escape the 
consequences. Modern psychiatry, however, teaches that the 
best way to exorcise fears is to face them, greet them by name, 
and drag them into the light for inspection. It is the fear that 
lies buried under the level of consciousness that does the most 
harm. 

Among the more common bugaboos that mature people fear 
are high blood pressure, heart disease, cancer, loss of sexual 
vigor, mental deterioration, economic insecurity, and dying. 
These do not exhaust the list, but as they are typical of all 
others, let us have a face-to-face look at them. 

High blood pressure, heart disease, and the mental changes 
of age are of such interest and importance that they will be 
given separate chapters. 


Cancer 

Cancer is undoubtedly on the increase. This fact, together 
with the increase in the degenerative diseases, is to be explained 

18 



THE BUGABOOS OF AGE 19 

largely by the greatly lengthened life span. So many of the 
infectious diseases have been eliminated or largely controlled 
that the human organism must have other means of ending its 
earthly career. Cancer offers one way of escape. 

So far, the greatest progress in cancer research has been made 
in improving the treatment, rather than in determining the 
cause. At the time this is written it must be confessed that the 
medical profession knows but little more of the real cause of 
cancer than it did fifty years ago. In the treatment of this 
dread disease, however, tremendous progress has been made. 
Radium and the X ray have proved invaluable allies. Within 
ten years after the radiation treatment of cancer was introduced 
as an adjunct to surgery, the mortality was reduced by nearly 
one-third. 

It is debatable whether the movement to educate the public 
about cancer has done more good or more harm. It has cer¬ 
tainly been the means of saving many lives; but for every 
genuine case of cancer that is discovered as a result of the educa¬ 
tional program, at least a score of individuals are terrified by 
an innocent wart, mole, or cyst that they imagine fills all the 
requirements of a “malignant tumor.” Sometimes a cancer pho¬ 
bia may be harder to get rid of than a cancer. 

A person who fears that he is developing a cancer should go 
at once to a trustworthy doctor and let him either confirm or 
dispel the suspicion. If the doctor assures him that there is no 
ground for fear, he should put the matter out of his mind. If, 
on the other hand, operation or radiation or both are advised, 
one should by no means feel that his death warrant is signed. 
In the early stages of cancer the chance of cure is excellent. 
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Loss of Sexual Vigor 

Except for those devotees of the French school of novelists 
who make sex their god, the aging man may be induced to look 
upon the diminution in his sexual appetite as philosophically 
as did Sophocles in Plato’s “Republic,” who, when asked “How 
does love suit with age?” replied, “Peace; most gladly have I 
escaped from a mad and furious master.” 

For those to whom the loss of sexual vigor is a matter of 
dread, however, it may be a source of consolation to know that 
the sexual appetite, while it is likely to be diminished after the' 
climacteric, is not often lost altogether. Indeed, the removal 
of the fear of possible pregnancy may render its indulgence 
more satisfactory than in younger days. While the reproductive 
function in women usually ceases with the menopause, it may 
continue to an advanced age in men. There is an apparently 
well-authenticated case of a North Carolina Confederate veteran 
who became the father of two children at ninety-four and 
ninety-six years of age. 

Not infrequently, in both men and women, there is a rather 
marked increase in sexual desire just before the climacteric. It 
is usually of comparatively short duration and should be re¬ 
garded as philosophically as possible. 

Economic Insecurity 

Of late years much has been written and said about the im¬ 
portance of economic security. Whether universal security 
would be a good thing or not is, indeed, debatable. It is the 
feeling of insecurity that makes a baby take his first step. Econ- 
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omic insecurity spurs the doctor to keep abreast of medical 
progress and the lawyer to put his best efforts into the prepara¬ 
tion of cases. It makes the businessman more anxious to accom¬ 
modate his customers (witness the proverbial insolence and in¬ 
difference of salespeople during the war years). Few of our 
pioneer fathers would have looked for new worlds to conquer 
if they had felt secure in the old 5 few, if any, of our great 
industries would have reached their present stage of develop¬ 
ment were it not for the insecurity engendered by competition. 

Nevertheless, it must be admitted that security for old age 
is eminently desirable. Perhaps the most widely acclaimed leg¬ 
islation enacted during the long administration of Franklin 
Roosevelt was that providing for old-age pensions. It is rather 
a sad commentary on human nature that workmen had to be 
forced through compulsory taxation to provide for a future 
need that they should have been able to foresee. The extrava¬ 
gance with which many war workers spent their swollen wages 
during the pseudo prosperity of both World Wars, however, 
bears eloquent testimony to the wisdom of requiring wage 
earners to set aside a fixed amount of their income against the 
time of need. 

It is to be hoped that, in the future, a form of security other 
than the dole may be provided for most of the older age group. 
Instead of being laid on the shelf soon after they are forty, 
older workers, as well as older business and professional men, 
should have gainful employment as long as they are able to 
work effectively. The experience of industry in the Second 
World War has proved abundantly that the older worker can 
produce the goods. 

Doubtless most business and professional men arrange for 
their own old-age security through annuities or investments. 
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Let us hope that the number of those who provide for them' 
selves in this way will increase. 


Death 

The subject of death and of dying will be considered at some 
length in the final chapter of this book. Suffice it to say here 
that any physician of experience can testify that the actual proc¬ 
ess of dying is seldom terrifying or even unpleasant. Death is 
likely to bring its own anesthesia, even to the most timid. In the 
very few who do not lose consciousness before the final dissolu¬ 
tion, the exit can be made easy by soothing drugs. These, how¬ 
ever, are seldom necessary, since Nature is almost always kind 
to those about to depart from their earthly abode. 

After one has faced his own private bugaboos squarely and 
has done what he can to avoid them or to prepare for them, 
he should do his best to forget them by becoming so absorbed 
in each day’s work and interests that there is no room left in 
his mind for preoccupation with morbid thoughts. The com¬ 
forting reflection has been offered that every man is immortal 
until his work is finished. Certainly one can do his work better 
if he disciplines his mind to concentrate on it to the exclusion 
of distracting thoughts. 



CHAPTER IV 


Blood ‘Pressure—High and J^ow 

“Straining breaks the bow, and re~ 
taxation relieves the mind.” 

publilius syrus: Sententiae 

a ccording to the manufacturers of an expensive instrument 
for taking blood pressures, “The eminent physiologist 
Ludwig has said that the discovery of blood pressure was more 
important than that of circulation.” On the other hand, Sir 
James Mackenzie, who added more to our knowledge of the 
heart than has any other man since Harvey discovered the cir¬ 
culation of the blood, attached little importance to blood-pres¬ 
sure reading. And I think it was Dr. H. A. Christian of Boston 
who said in a medical meeting that he was prepared to debate 
with anybody, anywhere, the affirmative of the query that the 
invention of the blood-pressure apparatus has done mankind 
more harm than good. 

As is the case in most other debatable questions, the truth 
lies somewhere between the two extremes. If hypertension is 
taken as a symptom rather than as a disease in itself, if its im¬ 
portance and its danger do not become exaggerated in the mind 
of the patient, and if the treatment of it does not overshadow 
the treatment of the patient, measurement of the blood pressure 
may be a valuable aid. If, on the other hand, an individual who 
is inclined to be hypochondriacal meets a doctor who exaggerates 
the condition into a disease, who insists on taking the victim’s 
pressure at frequent intervals and telling him just how high it 
is, and who punishes him with a too strict regimen of living, 
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it were better for him that a millstone were hanged about his 
neck and that his misery were ended quickly. Doubtless the fol¬ 
lowing verse, which has been quoted by Dr. William Seaman 
Bainbridge, will strike responsive chords in many breasts. 

Grandfather toiled forty years on the farm, 

And his health was remarkably good; 

No doctor emitted a grunt of alarm 

When he found where his blood -pressure stood. 

It may have been normal, we hope that it was, 

It may have been rather a bad one, 

But Grandfather lived on serenely because 
He never found out that he had one. 


Causes of High Blood Pressure 

Within recent years the study of high blood pressure has 
been given great impetus by the work of Dr. Harry Goldblatt, 
who has produced hypertension experimentally in animals by 
clamping the artery that supplies the kidney with blood. It is 
interesting to recall that almost exactly a century before Gold- 
blatt’s experiment Richard Bright ascribed high blood pressure 
and enlargement of the heart to disease of the kidney. Although 
Goldblatt has as yet succeeded only in causing, not in curing, 
hypertension, his work marks a distinct advance in the study 
of the problem. Apparently interference with the circulation of 
the kidney produces some substance that causes undue constric¬ 
tion of the smaller blood vessels. Until, however, some definite 
means of counteracting this vasoconstricting principle is found, 
we can only deal with certain factors which have been most often 
associated with hypertension and which probably play some part 
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in it—either by causing vasoconstriction directly or by affecting 
the kidneys and so causing it indirectly. These contributory fac¬ 
tors are heredity, emotional strain, overeating, overwork, pos¬ 
sibly some focal infections, and certain drugs. Let us consider 
them separately. 

Heredity 

Heredity is almost unanimously given first place among the 
causes of hypertension. In the present stage of our civilization, 
however, Mark Twain’s remark about the weather applies to 
this factor: “Everybody talks about it, but nobody ever does 
anything about it.” The late Dr. Logan Clendening has said 
that if one could be given the privilege of mating human beings 
as animals are mated, he could produce a race with an average 
life span of 100 years, or one whose members would die of 
arteriosclerosis at twenty. Since such a dictatorship is out of the 
question, there is nothing to be gained by further discussion of 
the hereditary factor. The well-known law of nature whereby 
opposites attract militates against Dr. Clendening’s proposal. 
As to the other causes of high blood pressure, however, it is 
possible to be less Calvinistic. 

Emotional strain 

Emotional strain is perhaps the next most important factor. 
It may be due to such causes as unhappy family life, anger, fear, 
excitement, jealousy, and—perhaps chief of all—anxiety over 
finances. 

The unpleasant emotions engendered by an uncongenial 
atmosphere in the home interfere with digestion and, indeed, 
with all the functions of the body. The wisest man in the world 
said, “Better is a dinner of herbs where love is, than a stalled 
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ox and hatred therewith.” And again, “It is better to dwell in 
the corner of the housetop, than with a brawling woman and in 
a wide house.” 

Fits of temper always cause a temporary rise of blood pres¬ 
sure and, if often repeated, tend to make it stay up. The cele¬ 
brated John Hunter, one of the greatest surgeons of all time, 
suffered from anginal attacks for twenty years before he died. 
He is often quoted as saying, “My life is in the hands of any 
rascal who chooses to tease or annoy me,” meaning that the rise 
of blood pressure thus caused might bring on a fatal attack. 
Great excitement serves the same purpose. More than one 
football and baseball fan have paid with their lives for seeing 
a crucial game. 

Fear is in a class by itself as a cause of high blood pressure. 
It is one of the most subtle of all evils. Often morbid fears in¬ 
stilled in childhood are never outgrown. One of the most whole¬ 
some trends in modern child psychology is the stress laid on 
the harmful effects of fear and on the means by which it may 
be overcome or prevented. Some of the fears most often met 
in people with hypertension are those of financial reverse, of 
losing a position, of failing to make good in some undertaking, 
of committing the unpardonable sin, of disease, and of dying. 
Even the fear of high blood pressure may be one of the most 
potent reasons for its existence. 

Overeating 

What one eats is not so important in causing hypertension 
as how much one eats. A reasonable amount of fat is needed for 
the padding and protection of certain organs, but excessive fat 
acts as a parasite on the body. It has been estimated that, if all 
the blood vessels in a pound of fat were straightened out, they 
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would total five-sixths of a mile; therefore, thirty pounds of 
excess fat adds twenty-five miles to the circulation. This enor¬ 
mously increases the burden on the heart and also contributes 
much more waste matter that must be eliminated by the kidneys. 
Verily, a man’s belt line is his life line. 

Overwork 

One may overwork by either mental or physical exertion. 
Prolonged and intense use of either brain or muscles raises the 
blood pressure, and sufficient rest should be taken to allow the 
circulatory system to relax. If it is kept tighten^} up for long 
intervals by intense application to work, the blood pressure has 
a tendency to stay at a higher level. This statement is particu¬ 
larly true if the work is accompanied by emotional strain. 

Infections 

Certain diseases, notably syphilis, tend to cause arterial degen¬ 
eration and hypertension. The improvements made within this 
century in the diagnosis and treatment of this disease eventually 
should greatly lessen its importance as a factor in high blood 
pressure. 

Focal infections, such as abscessed teeth, infected tonsils and 
sinuses, and diseased gall bladders, were once thought to play 
an important role in producing hypertension, but with the pass¬ 
ing of time their importance is being questioned. This state¬ 
ment is not meant to encourage anybody to continue to harbor 
pockets of pus anywhere in the system, for occasionally a high 
blood pressure is lowered markedly after the removal of such 
a focus. Furthermore, many other benefits may result from 
eradicating local sources of infection. 

One condition that was long considered a chief cause of 
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hypertension is constipation, along with its consort, autointoxica¬ 
tion. It is now believed, however, that low blood pressure is 
more likely to be associated with persistent constipation than is 
the opposite condition. 

Drugs 

Caffeine, in the form of coffee, tea, or certain soft drinks, 
has little direct effect upon the blood pressure, and in modera¬ 
tion probably does little, if any, harm. Unfortunately, how¬ 
ever, it is likely to be used in excess, stimulating both brain and 
muscle—espe<^dly the brain—to unduly prolonged exertion. 
As the late Dr. H. A. Hare used to say, caffeine is a key to 
one’s reserve energy that should be saved for emergencies. The 
great popularity of certain caffeinated soda-fountain beverages 
undoubtedly adds to the tension of life today. 

Benzedrine is another drug that may be sadly abused. It 
raises the blood pressure decidedly, for a time, and abolishes 
the sensation of fatigue. Even more than caffeine, it is a key to 
one’s reserve energy that should never be used without a doc¬ 
tor’s advice. 

As to the effect of alcohol and tobacco on blood pressure, one 
is impressed with the free use of dogmatic statements of opin¬ 
ion and the lack of accurate observation. Appropriate to this 
situation are the words of old Omar: 

Myself when young did eagerly frequent 
Doctor and Saint , and heard great argument 
About it and about: but evermore 
Came out by the same door where in I went . 

If our pharmacologic teaching is correct, the immediate effect 
of a single dose of alcohol is to lower the blood pressure. Years 
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of intemperate drinking, however, might raise the pressure by 
causing changes in the kidney or the liver. Recent work on 
peripheral vascular disease indicates that tobacco may be a vaso¬ 
constrictor, alcohol an effective vasodilator. Thus in some in¬ 
dividuals one habit may be exchanged for another with benefit— 
if the remedy be used in moderation. 


Treatment 

The treatment of high blood pressure has largely been anti¬ 
cipated in the foregoing discussion of its causes. It is evident 
that the chief cause, heredity, must be accepted as philosophi¬ 
cally as possible, inasmuch as it has been fixed before one’s arri¬ 
val into the world. Much can be done, however, to lessen the 
influence of some of the other causes. 

Emotional strain can be controlled to some extent. One of 
the first things a person should do when he learns that he has 
high blood pressure is to make up his mind that he will not 
let it ruin the rest of his life. He must adopt a philosophic 
attitude toward it, amend his habits as far as is necessary and 
possible, and then forget it. Every physician of experience 
knows that finding high blood pressure does not mean signing 
a patient’s death warrant, for there are numerous persons with 
hypertension who have been enjoying reasonably good health 
and leading active, useful lives for long periods of time—many 
of them for as long as we have been taking blood pressures. 

It is not a good idea to have the blood pressure taken too 
often or to press the doctor for the exact reading in figures. 
Anybody’s pressure may fluctuate widely within a day, and even 
a well-balanced layman who does not realize this fact can hardly 
help worrying if he is told that his reading is a few points 
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higher than it was last week? Let the doctor do the worrying 
over it, anyhow 5 that is what he is paid for. 

The advice perhaps most often given and least often followed 
is “Don’t worry.” When one has learned how not to worry, he 
has learned the philosophy of life. Would that I were genius 
enough to formulate a universal rule for casting out the demon 
of worry, but every man must work out his own salvation. I 
can only offer a few bits of general advice. 

Not to work against the pressure of time is of prime im¬ 
portance. Plan the day so that it will not be overcrowded, even 
if something has to be left until tomorrow or delegated to 
someone else. Allow plenty of time for every task. For ex¬ 
ample, if it is necessary to catch a train and ten minutes are 
needed for driving to the station, allow twenty minutes, so that 
there will not be a feeling of uncertainty in case of an unex¬ 
pected traffic jam. 

Far be it from a humble practitioner of medicine to offer any 
advice about finance. My professional observation, however, has 
taught me that most men pay dearly, from a physical stand¬ 
point, for profits made by marginal trading and for highly 
speculative dealing of any kind. I have long had a conviction 
that Freud was wrong in teaching that sexual maladjustment 
is responsible for all the mental and most of the physical ills 
that flesh is heir to. Where sex has wrecked its thousands of 
homes, financial worry has destroyed its tens of thousands. One 
of the greatest trials of a doctor is his inability to relieve a con¬ 
dition when he has made the diagnosis. A doctor would need 
the resources of a Rockefeller to treat successfully a large pro¬ 
portion of his patients, the prescriptions needed for them being 
checks for amounts varying from $5 to $50,000 or more. 

Fear and worry are closely akin. One of the best prescriptions 
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for any victim of morbid anxieties is Sir William Osier’s classic, 
“A Way of Life.” In it he tells the secret of his own success: 
the cultivation of the habit of living only one day at a time— 
living in “day-tight compartments.” “The load of to-morrow,” 
he said, “added to that of yesterday, carried to-day, makes the 
strongest falter. . . . The day of a man’s salvation is now — 
the life of the present, of to-day, lived earnestly, intently, with¬ 
out a forward-looking thought, is the only insurance for the 
future.” Among other helpful books are “Fear,” by John R. 
Oliver^ “Secrets of Effective Living,” by J. G. Gilkey; and 
“The Conquest of Fear,” by Basil King. 

It is not sufficiently emphasized in our Sunday schools that 
one can be just as intemperate in eating as in drinking. Indeed, 
one objection to alcohol for the average man is its appetizing 
effect. Of a preacher who was famous as a valiant trencherman 
and who weighed nearly 300 pounds the remark was made that 
it was blasphemous for him to preach a sermon on temperance} 
yet it was his favorite topic. He died in middle age of apoplexy. 

As has already been stated, the quantity of food eaten is more 
important than the kind, although rich, highly seasoned food 
and an excess of meats, especially pork, are to be shunned. Re¬ 
cently there has been considerable interest in the rice diet ad¬ 
vocated by Dr. Walter Kempner of the Duke University School 
of Medicine. This has seemed helpful in certain types of hyper¬ 
tension, but it should be used only under the supervision of a 
physician. 

Work is not nearly so dangerous as worry; within reasonable 
limits, it is one of the best antidotes for worry. My experience 
has convinced me that the worst thing that can happen to the 
average man is to be deprived of his work. It is often wise to 
advise an overworked man to cut down his activity by delegat- 
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ing more authority to others and by taking more or less fre¬ 
quent rest periods, but to require the average man with high 
blood pressure to stop all work is usually to kick the last prop 
from under him. The medical director of a great life insurance 
company once told me that policy holders who stopped work 
on finding that they had hypertension did not live nearly so 
long, as a class, as did those who continued to work under re¬ 
duced pressure. 

To be guarded against, however, are prolonged periods of 
intense application to work without sufficient rest to compensate. 
A rest period of a half hour to two hours in the middle of the 
day helps to keep the blood pressure at a lower level. Frequent 
holidays, not too strenuously used, are beneficial. Longer vaca¬ 
tions once or several times a year help to prolong life for a 
victim of hypertension. 

It will be noted that little is said about the use of drugs in 
hypertension. They may be indicated but should be used only 
on the advice of a doctor. Perhaps the most useful drugs are 
those which act as mild sedatives. 

Various surgical procedures have been used in a number of 
cases. After Goldblatt had elevated the blood pressure in ani¬ 
mals by interfering with the blood supply of a single kidney, 
he found that when the damaged kidney was removed the blood 
pressure returned to its normal level. The next step, of course, 
was to see whether this procedure would work in human beings. 
In a few cases the removal of a single diseased kidney in a 
human hypertensive patient has been followed by a dramatic 
fall in blood pressure. Unfortunately the combination of a dis¬ 
eased kidney with a normal one has been found to be rare. 

Far more patients have been subjected to removal of part or 
all (as far as possible) of the sympathetic nerves, which act as 
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constrictors of the blood vessels. Favorable results have been 
reported in a number of cases, but the procedure must still be 
considered in the experimental stage. The subjects who are 
likely to benefit from it must be carefully selected, the opera¬ 
tion is rather formidable, and results cannot be guaranteed. It 
is a tribute to the dramatic appeal of surgery that the average 
person with hypertension can be more easily persuaded to sub¬ 
mit to operation than to abide by the more monotonous regimen 
of medical treatment. 

X-ray irradiation of the adrenal glands has been used in an 
attempt to diminish their vasoconstrictor effect. So far, the re¬ 
sults obtained from this method of treating hypertension have 
not been satisfactory, and it is seldom used now for this purpose. 

There is no better summary of the treatment of high blood 
pressure than the advice given by Chauncey Depew toward the 
end of his long and useful life: “Do anything you want to, but 
do it in moderation.” This statement was based on scriptural 
authority: “Let your moderation be known unto all men.” 


Low Blood Pressure 

Some years ago, in tabulating the blood pressures of several 
hundred patients, I found that only 32 per cent had normal 
pressures j 31 per cent were above the generally accepted limits 
of normal, and 37 per cent were below. 

While the blood pressure tends to rise gradually with age, 
so that the proportion of those with low blood pressure de¬ 
creases after middle age, many older people have episodes of 
acute (or temporary) hypotension (low blood pressure) follow¬ 
ing an operation, accident, or illness, and many others are vic¬ 
tims of hereditary chrome hypotension. 
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The life insurance actuaries have found that, as a class, per¬ 
sons with low blood pressures live slightly longer than individ¬ 
uals with normal pressures and decidedly longer than those 
with elevated pressures. Low blood pressure is, therefore, not 
nearly so serious as the opposite condition, but it may be respon¬ 
sible for many disagreeable symptoms, and acute hypotension 
occasionally may have serious consequences. 

Acute hypotension 

Among the conditions that may cause the blood pressure to 
fall suddenly to abnormally low levels are coronary thrombosis, 
hemorrhage, shock resulting from an accident or an operation, 
and heat exhaustion. The greatest danger of a sudden fall in 
blood pressure is the formation of blood clots in the narrowed 
and rigid vessels of older people. 

Infectious diseases, especially influenza, may also cause the 
blood pressure to fall to low levels, though with less dramatic 
suddenness than the conditions mentioned in the preceding para¬ 
graph. Some of the older generation may recall that the late 
Finley Peter Dunne, writing as Mr. Dooley, described in¬ 
fluenza to his friend Hennessy, the bartender, somewhat as fol¬ 
lows: “ ’Tis a quare disease, Hennessy j it makes you so damned 
sick after you get well.” The postinfluenzal depression, which 
so impressed Mr. Dooley, is to be explained largely by the low 
blood pressure which follows the disease and which may last 
for weeks, or even months. As a result, the victim feels as tired 
by noon as if he had done a full day’s work; he sweats easily, 
becomes dizzy with change of position, has difficulty in making 
decisions, and finds that a reasonably good memory becomes 
treacherous. There is also likely to be an unwonted tendency to 
look on the dark side of life. 
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In patients who have abnormally high blood pressures, 
a great drop in pressure will probably take place after influenza 
or other infections. In one patient of mine the systolic pressure 
fell from 240 to 170$ in another, from 180 to 120. Until the 
usual high level is regained, such a patient feels just as “let 
down” as do patients with normal blood pressures that are 
lowered by infectious diseases. 

The period of asthenia (weakness) following influenza or 
other infections is more prolonged in older patients than in 
younger onps. Consequently, an older patient needs a longer 
convalescent period. Stieglitz has estimated that “for each five 
years of life it takes about a day longer for the body to repair 
and rehabilitate itself after an acute infection.” Rest, a nutri¬ 
tious diet, and the time-honored tonic, in the form of one of the 
modern vitamin concentrates or of the old-fashioned “bitter 
stomachic,” will help to raise the blood pressure of convalescent 
patients to its normal level. The anemia that is often present 
may be treated not only by suitable medication, but by sufficient 
amounts of meat and green vegetables. 

Chronic hypotension 

Certain chronic infections, notably tuberculosis, are associated 
with persistent low blood pressure. It is also very likely to 
accompany anemia and hypothyroidism. The habitual use of 
certain drugs, particularly the coal-tar products, may lower the 
pressure by weakening the heart muscle and by interfering with 
the oxygen-carrying power of the blood. Unfortunately, most 
of the widely advertised remedies for headache, neuralgia, and 
colds contain coal-tar derivatives. The fad of dieting to become 
excessively thin has undoubtedly contributed to the number of 
hypotensive individuals, especially females. These are not al- 



36 THE YEARS AFTER FIFTY 

ways in the younger age group, but are often old enough to 
know better. 

Perhaps the chief factor in persistent low blood pressure is 
physique, which, in turn, is determined largely by heredity. 
Hypotension is most likely to occur in the slender, narrow- 
chested, long-waisted individual. The explanation is one of 
physics. The heart is on a lower level, and the blood has to be 
pumped around a sharper bend than it would be in a wide¬ 
chested person. 

Numerous individuals who have systolic blood pressures of 
110 or below apparently enjoy the best of health and vigor. 
As long as this is the case, the only treatment indicated is whole¬ 
some neglect. If a person with low blood pressure is suffering 
from fatigue, dizziness, poor appetite, or a tendency to be cold 
natured, there may be some underlying factor, such as anemia 
or hypothyroidism, that can be treated. If not, the best advice 
to such patients is to keep their weight up to normal, to get at 
least the orthodox eight hours’ sleep every night, and to avoid 
the reckless use of headache remedies and hypnotics. The army 
“setting-up” exercises, Walter Camp’s “daily dozen,” or similar 
exercises to strengthen the muscles of the abdomen will help 
raise the pressure by overcoming the sagging down of the ab¬ 
dominal contents. These exercises should not be indulged in 
too strenuously, however. 

As a final word of encouragement to the person with low 
blood pressure, there is little danger that any doctor will seek 
to deprive him of coffee, tea, red meats, or any of the most 
comforting of table delicacies. Furthermore, he has the great 
consolation of knowing that the condition is conducive to lon¬ 
gevity. 



CHAPTER V 


‘Disorders of the Respiratory System 

“I will cause breath to enter into you f 
and ye shall live” 

EZEKIEL 37:5 

T he complicated apparatus known as the “respiratory 
system” is designed to suck air into the lungs, and there, 
through the medium of the circulation, to exchange the oxygen 
from the air for the carbon dioxide that has been formed in the 
system. The respiratory tract is divided into the upper and 
lower systems. The upper includes the nose, the throat (pharynx 
and tonsils), and the larynx. The windpipe (trachea) serves as 
a connecting link between the upper and the lower tract. The 
windpipe divides into two large tubes lined with mucous mem¬ 
brane, the right and the left bronchus—one for each lung. The 
main bronchi, in turn, divide and subdivide into smaller and 
smaller tubes (bronchioles). The terminal bronchioles open into 
the air cells of the lung—the alveoli. The lungs serve the body 
as a sort of carburetor. There is no separate exhaust pipe for 
the elimination of used gas, however, so the upper respiratory 
tract has to serve the double function of intake and exhaust. 

The Upper Respiratory System 

The nose is designed not only to harbor the sense of smell, 
but to warm the inspired air, to impart some moisture to it, 
and to discourage the entry of bacteria by means of the con¬ 
stantly waving little hairs (cilia) that top the cells of much of 
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the nasal mucosa (mucous membrane). All the accessory sinuses 
—frontal, ethmoid, sphenoid, and maxillary (antrum)—com¬ 
municate with the nose through passages lined with mucous 
membrane continuous with that of the nose. Through the eusta- 
chian tube the middle ear is directly connected with the area 
where the back of the nose joins the throat (the nasopharynx). 

With the mouth opened wide and the back of the tongue 
depressed, one can see at the very back of the throat, between 
the tonsils, the concave pharynx. The mucous membrane cover¬ 
ing it is continuous with that of the back of the nose (the pos¬ 
terior nares ) above and the esophagus (the gullet) below. Un¬ 
derneath the mucous membrane are certain muscles that are 
brought into use in the act of swallowing, when material is 
forced into the esophagus and through it into the stomach. 

The larynx y the organ of the voice, is placed at the top of 
the windpipe. It is composed of muscle and cartilage and is 
lined with mucous membrane. The vocal cords , stretched across 
it, are controlled by delicate muscles, which widen or narrow 
the opening between them. The pitch and timbre of the voice 
are dependent upon the rate of vibration of the vocal cords and 
the amount of space between them. 

The various parts of the upper respiratory tract share in the 
general process of atrophy that is associated with aging. As 
Proetz remarks, this atrophic process of the upper respiratory 
system has been hastened in only too many members of the 
older generation who “in the early decades of the present cen¬ 
tury . . . were caught in the wave of nasal surgery which 
swept Europe and America in that day.” Fortunately, the nose 
and throat specialists are now much more conservative, and 
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more consideration is given to what W. B. Cannon has called 
“the wisdom of the body.” 

Nature, however, has much to cope with in overcoming the 
handicaps imposed on her by civilization. Most homes and 
places of business are overheated, and few are provided with 
means for replacing the moisture thus abstracted from the air. 
Inhalation of the dry air eventually causes the mucous mem¬ 
branes of the nose and, to a lesser extent, those of the throat 
and sinuses to become chronically inflamed. As a result of this 
process, aided and abetted by more or less frequent colds, by 
tobacco smoking, and by the inhalation of soot and dust, the 
mucous membranes of the upper respiratory system finally be¬ 
come atrophic and their secretions are lessened. This atrophy, 
through its effect on the olfactory nerve endings, may result in 
a loss of the sense of smell (anosmia) or, much worse, in a 
persistent disagreeable odor (parosmia). Through its close asso¬ 
ciation, the sense of taste may also be lost or perverted, so that 
food either has no taste at all or acquires a disagreeable flavor. 
Unfortunately, little can be done for this condition. Few of its 
victims are as fortunate as a patient of mine, whose experience 
was that the most insipid food had the odor and taste of deli¬ 
cious fried ham. 

Atrophy of the nasal mucosa may have one rather beneficial 
effect. According to Proetz, the now fashionable sinusitis, which 
has replaced the “catarrh” of the older generation, “has a tend¬ 
ency to improve with age, owing partly to fibrosis and partly to 
improved ventilation brought about by atrophy.” 

Atrophy of the muscles of the pharynx and of the larynx may 
produce some change in the voice, making it higher in pitch and 
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more monotonous. This change, however, is not usually appar¬ 
ent until rather advanced age. 

Infections of the upper respiratory system 

Inflammation of the nasal mucous membrane —rhinitis, or, 
more familiarly, a cold in the head—is too familiar to need de¬ 
tailed description. It begins with a stuffy feeling in the nose ; 
sneezing; and a thin, irritating discharge, which later becomes 
thicker and less irritating. Unfortunately, the infection seldom 
stops with the nose, but is likely to travel back to the pharynx 
and the larynx, or even into the windpipe. 

A cold is initiated by a virus ; but the complications that may 
follow are usually caused by larger germs, which may invade 
one or more of the sinuses, producing acute sinusitis; the middle 
ear, causing otitis media; or even the lower respiratory tract, 
causing bronchitis or pneumonia. While the sulfonamides and 
penicillin are almost useless against the offending virus, they 
may have a remarkable effect on the secondary invaders. 

Sometimes a cold may be shortened, or at least made more 
bearable, by medical treatment; though it must be admitted 
that there is some justification for the cynical remark of the 
Englishman who said that the duration of a cold, if treated, 
was a fortnight; if untreated, two weeks. In order to prevent 
complications, however, and to avoid infecting others, it is well 
to go to bed at the first sign of a cold and to seek medical advice 
if the cold is unusually severe. 

When the mucous membrane of the pharynx becomes in¬ 
flamed (pharyngitis), one becomes painfully aware of how often 
the act of swallowing is performed, even between meals. The 
back of the throat feels dry and “scratchy.” Often there is a 
burning or stinging quality to the discomfort of pharyngitis, as 
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if one had swallowed a bit of red pepper. A soothing gargle 
or medicated lozenge prescribed by one’s doctor may give con¬ 
siderable relief. While pharyTigitis may occur alone, it is far 
more likely to precede or accompany influenza or some other 
infection involving the upper respiratory tra'ct. 

The tonsils , even though they may have been inflamed re¬ 
peatedly in the past, are usually rendered harmless by the 
atrophic process of aging. Occasionally, however, they may 
continue to harbor infection and may play a part in arthritis, 
neuritis, or myositis. If their removal is indicated, age should 
be no barrier. 

Inflammation of the larynx usually causes hoarseness or loss 
of voice. The most important part of the treatment is complete 
rest of the voice. The doctor may recommend inhalations of a 
solution of compound tincture of benzoin or some other medi¬ 
cated vapor and may prescribe a cough syrup. The use of the 
old-fashioned mustard plaster or some other counterirritant 
over the front of the chest still has staunch advocates. If hoarse¬ 
ness persists more than a few days, a laryngologist should be 
consulted without delay. Persistent hoarseness is the earliest 
sign of laryngeal tumors, both benign and malignant. 

Inflammation of the mucous membrane of the larynx may 
extend down to the mucosa of the trachea , causing tracheitis. 
The treatment of this condition is the same as that of laryngitis. 
It is easy to understand how the infection could continue still 
farther down the respiratory tract, involving the bronchi and 
producing tracheobronchitis. In this event the patient is likely 
to have fever and other constitutional signs of infection and to 
develop a harassing cough. The treatment of bronchitis will be 
considered in the next section. 
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The Lungs 

The lower part of the respiratory system is the lungs, which 
include the bronchi and the pleura (the thin membrane cover¬ 
ing the outer surface of the lungs and lining the chest wall). 
Like the heart and other organs of the body, the lungs work 
automatically, without conscious effort on the part of their 
owner. The normal person at rest breathes from twelve to six¬ 
teen times a minute. Exercise, fever, and heart failure are 
among the factors that increase the rate of breathing} other 
factors may decrease it. 

Acute diseases of the lungs 

Acute bronchitis , which may occur at any age, is fairly fre¬ 
quent in the old. It is often preceded by influenza or a severe 
cold, but Thewlis states that it is usually an acute exacerbation 
of chronic bronchitis. It is often associated with tracheitis, and 
often leads to bronchopneumonia. In younger patients bronchitis 
is likely to cause considerable fever, but older patients may have 
little or no elevation of temperature. The amount of constitu¬ 
tional reaction, as evidenced by headache and generalized ach¬ 
ing, varies considerably. Cough is nearly always a troublesome 
symptom. 

Bronchitis should be treated with great respect at any age, 
but particularly in older patients. General treatment includes 
rest in the most comfortable position, inhalations of medicated 
vapor, and cough medicine as needed. Alcohol in the form of 
whisky or brandy may be a lifesaver for the old person—espe¬ 
cially if he has been accustomed to its use. The doctor will know 
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whether a sulfonamide, penicillin, or any other modern chemo¬ 
therapeutic agent is needed. 

Recovery from bronchitis—as from almost any infection—is 
usually much slower in the old than in the young. Convales¬ 
cence can be hastened by tonics (usually vitamin concentrates), 
by nourishing and easily digested food with an ample protein 
content, and by fresh air and encouragement. The older patient 
should not resent it if his doctor urges him to get out of bed 
sooner than he himself would choose to do. While bed rest is 
a valuable therapeutic agent, it can be overdone. 

Pneumonia has been called “the friend of the aged,” since 
it has long offered an easy means of exit from this world as a 
terminal event in many distressing diseases—for example, con¬ 
gestive heart failure, cancer, kidney disease, and apoplexy. So- 
called “terminal” pneumonia is also referred to as “senile,” 
“asthenic,” or “hypostatic” pneumonia. Following the advent 
of the sulfonamide drugs and of penicillin, we have learned not 
to accept with complacent resignation the finality even of ter¬ 
minal pneumonia. Many patients who, in earlier days, would 
have succumbed to such an attack of pneumonia have recovered 
and lived for months or years afterward. 

As most laymen know, there are various types of pneumonia. 
It may be classified according to its anatomical location into 
lobar pneumonia and bronchopneumonia. Lobar pneumonia in¬ 
volves one or more lobes of the lungs * solidly, while broncho¬ 
pneumonia is scattered throughout various parts of the lungs. 
The scattered areas of bronchopneumonia sometimes coalesce 
and give the physical signs of a lobar pneumonia; on the other 
hand, the areas may be widely scattered, and it may be difficult, 

# The right lung has three lobesi the left, two. 
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if not impossible, to distinguish bronchopneumonia from bron¬ 
chitis. Since the treatment is the same, however, this distinction 
is of no great importance. 

Another classification of pneumonia is into primary and sec¬ 
ondary types. Secondary -pneumonia usually follows some other 
infection, such as influenza, measles, or tonsillitis. It may also 
develop in the course of diabetes or congestive heart failure, or 
it may follow a paralytic stroke or a period of enforced bed 
rest. Primary pneumonia, of course, begins as an acute process 
in the lungs. It is most often lobar in distribution, while the 
secondary form is more frequently bronchial. 

Still another means of classifying pneumonia is by the respon¬ 
sible organism. Most cases of lobar pneumonia and a number 
of bronchopneumonias are due to one of the numerous mem¬ 
bers of the pneumococcus family. Fortunately, all types of 
pneumococci are susceptible to the sulfonamides and to peni¬ 
cillin. Some of the other bacteria that cause pneumonia are much 
more resistant to chemotherapy. 

Within recent years, the so-called virus or atypical pneumonia 
has been encountered frequently, often in epidemics. Neither 
the sulfonamides nor penicillin has the slightest effect upon itj 
indeed, its failure to respond to specific treatment was largely 
responsible for its quick recognition and its differentiation from 
the familiar pneumococcus pneumonia. It seems ironic that, 
just after a quick cure for the latter type of pneumonia became 
available, it should almost have disappeared from circulation, 
to be replaced by the resistant virus type. Fortunately, the virus 
or atypical form carries a much lower mortality for all age 
groups than did the pneumococcus type. 

The characteristics of pneumonia are frequently altered in 
older patients. It is likely to have a more insidious onset, with 
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a lower temperature and less pleuritic pain. A distinct chill or 
even a chilly sensation is often lacking. The cough may be only 
slightly in evidence and may be overlooked, because older per¬ 
sons so often have a chronic cough anyhow. The sputum is less 
profuse and is not so likely to have the classical “rusty” look. 

The treatment of pneumonia will depend upon the type. 
The general principles of rest, enough but not too much food 
and drink, and encouragement are important. The doctor will 
know whether or not specific therapy by sulfonamides or peni¬ 
cillin is indicated. One most important rule for treating an 
older patient is to restrict the number of visitors, even members 
of his own household. It is possible literally to kill a patient 
with mistaken kindness. 

Doubtless many older persons can sympathize with a charm¬ 
ing lady ninety years old whom I was treating for pneumonia. 
Her four children and numerous grandchildren and great¬ 
grandchildren, who had the habit of visiting her frequently, 
were afraid that her feelings would be hurt if they did not 
continue to do so, in spite of her serious illness. When I told 
her that I felt their visits were a tax upon her strength and 
that I was going to ask them to stay out of her room for a while, 
she replied, with more energy than she had displayed in some 
days, “I wish you would! They are about to worry me to 
death!” The happy ending may be added that she recovered 
and lived to reach her ninety-third birthday. 

Older patients are, as a rule, much more prostrated by any 
illness and require a longer period for convalescence. This 
statement does not mean that they should be kept on absolute 
bed rest indefinitely, but that they should be protected from 
overtaxing their strength and that the transition from bed rest 
to their usual activity should be made slowly. They should be 
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encouraged to eat nourishing food, preferably in small amounts 
at fairly frequent intervals. If the weather permits, convales¬ 
cent patients should be taken out on the porch or outdoors, 
since fresh air and sunshine have a remarkable tonic effect. 

Chronic diseases of the lungs 

“Chronic bronchitis is perhaps the most common of all dis¬ 
eases in the aged,” according to Howell. While it may result 
from repeated attacks of acute bronchitis, it is more often sec¬ 
ondary to sinusitis, circulatory failure, tuberculosis, or tumor of 
the lungs. Allergy may play an important part in some cases. 
A cold, damp climate is often a contributory factor; many old 
people who have a cough all winter are comparatively free from 
it in the summer. 

Chronic bronchitis is attended by a more or less persistent 
cough, with a varying amount of secretion, and by some short¬ 
ness of breath. The ideal treatment for the older patient with 
chronic bronchitis would be to send him to a warm, dry climate 
every winter. Since this is not usually feasible, the next best 
thing is to guard him from becoming chilled, without over¬ 
heating him; to protect him, as far as possible, from contact 
with those who have upper respiratory infections, since these 
are highly contagious; and to keep up his resistance by an ade¬ 
quate diet, sufficient rest, and regular exercise, stopped short of 
fatigue. A few deep breaths taken several times a day help to 
keep the lungs ventilated and to rid them of stagnant secretions. 
Overeating should always be avoided. A cold or an acute bron¬ 
chitis calls for rest in bed and other appropriate treatment. 

Bronchiectasis is a condition characterized by persistent dilata¬ 
tion of one or more of the bronchi—usually the smaller bron¬ 
chioles—and the surrounding air cells (alveoli). It is occasion- 
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ally associated with chronic bronchitis or with any condition that 
causes chronic cough. As a result of the dilatation of the bronchi, 
pockets are formed within the lungs, which become filled with 
mucus and pus. Bronchiectasis causes a persistent cough, which 
usually yields a great quantity of secretion. Not infrequently 
there is hemorrhage from a bronchiectatic pouch. Irregular 
fever may result from the absorption of toxins from the infected 
pockets. The patient with bronchiectasis is very much inclined 
to have repeated attacks of bronchopneumonia in the surround¬ 
ing lung tissues. 

In young people the treatment of bronchiectasis is surgical— 
removal of the affected lobe or lobes of the lungs. Even at mid¬ 
dle age, if the condition is sharply limited to one lobe and the 
patient is in reasonably good condition, this procedure may be 
considered. In most older patients, however, the treatment is 
palliative: postural drainage, as directed by one’s physician, 
attention to infected sinuses, and the general hygienic measures 
recommended for chronic bronchitis. As a rule, the use of sul¬ 
fonamides, except for the acute bouts of bronchopneumonia, has 
been disappointing. Penicillin by hypodermic and in the form 
of a spray solution offers some relief, but one cannot often ex¬ 
pect a cure without surgical means. 

Emphysema —a generalized persistent dilatation of the air 
cells of the lungs—is quite common in older people; indeed, 
Amberson has said, “Practically all aging people develop some 
degree of pulmonary emphysema.” It is brought about by any 
condition that causes persistent cough, particularly asthma. Old 
people are made more susceptible to emphysema because of the 
natural atrophy of the alveolar walls. 

Emphysema that begins in early life produces a characteristic 
appearance of the chest wall that has aptly been called “barrel 
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chest.” In older patients the rigidity of the chest walls prevents 
this development. The principal symptom is shortness of breath 
and an asthmatic type of breathing, especially with exertion. 
Chronic bronchitis is nearly always associated with it. 

The treatment is virtually the same as for chronic bronchitis. 
Overweight should be combated, since it interferes with respira¬ 
tion. The emphysematous patient is often more comfortable in 
an armchair than lying down, but his position should be changed 
frequently. 

One of the diseases most frequently overlooked in older peo¬ 
ple is tuberculosis. Indeed, most people think that it is quite 
rare in the aged. One reason for this belief is that cough in an 
old person is usually ascribed to chronic bronchitis, emphysema, 
or mild congestive heart failure. Another reason is that tuber¬ 
culosis in the older patient does not usually give the more strik¬ 
ing reactions commonly seen in younger people. Fever, hemop¬ 
tysis (blood spitting), and night sweats are rare, and the physi¬ 
cal signs, if they are noticed at all, are suggestive of chronic 
bronchitis. The fatigue and dyspnea often present are ascribed 
to the patient’s age. 

Actually, however, tuberculosis is fairly common in old age. 
It less frequently causes ulceration in the tissues} hence it usu¬ 
ally runs a more benign course. Only too often an old person 
with tuberculosis infects an indefinite number of children and 
young adults before the condition is discovered. Sputum that is 
thought to be the product of chronic bronchitis or asthma may 
be teeming with tubercle bacilli. It is for this reason that prompt 
recognition of tuberculosis in the older person is of supreme 
importance. t 

Amberson says that, after forty, at least twice as many men 
as women die of tuberculosis. This means that the disease is 
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twice as common in men as in women after that age, though in 
adolescence and early adult life it is more prevalent among 
women. 

If possible, the elderly person with tuberculosis should be 
sent to a sanatorium, as much for the protection of others in 
the household as for treatment. If tubercle bacilli are present in 
the sputum, sanatorium care is all the more urgent—at least, 
until the patient has learned how to avoid infecting others. If 
repeated examinations show the sputum to be negative, the dan¬ 
ger is not so great, and in some cases the patient can be treated 
at home under the supervision of a physician. 

Next to overlooking tuberculosis, the commonest mistake 
made in the old, as far as diseases of the lungs are concerned, 
is to label everything that causes wheezing, or even difficult 
breathing, as “asthma.” It is possible, but not probable, that an 
individual may acquire a true allergic asthma after he is fifty. 

If allergic asthma does develop in the older patient, it is 
likely to be of the intrinsic type. This means that the substance 
to which the patient is allergic is in his body—most often some 
organism in his sinuses, throat, or lungs. It is not often that 
foods are responsible. 

The treatment of true asthma is a problem for the allergist, 
and it is often a most difficult one. The treatment of other 
wheezing depends upon the underlying cause. Recurrent or 
persistent wheezing, at whatever age it begins, should be inves¬ 
tigated by a competent doctor. 

Tumors of the lungs, both benign and malignant, are being 
recognized more frequently. One reason is that greater accuracy 
of diagnosis is afforded by the X ray and the bronchoscope. 
Another is that more people now live to the cancer age. 

The benign tumors are most likely to occur in the middle of 
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the chest, in the space between the right and left lungs (the 
mediastinum). They produce symptoms only by pressure on 
adjoining structures, usually causing some pain and possibly 
some inflammatory changes in the adjacent lung tissue. 

The malignant tumors may be either primary, originating in 
the lung itself, or metastatic, spreading to the lung from an¬ 
other organ, such as the stomach, the prostate, or the ovaries. 
The primary tumor is usually limited to one lung and the most 
characteristic evidence of its presence is wheezing, which the 
patient himself will usually recognize as coming from one side 
of the chest (unilateral wheezing). The metastatic tumors more 
often invade both lungs impartially, so that unilateral wheezing 
is not elicited. In the case of either type, cough is virtually al¬ 
ways present. There is also likely to be more or less fever and 
loss of weight and strength. Hemoptysis is common with the 
primary tumor, but not with the secondary or metastatic form. 
Localized areas of pneumonia and bronchiectasis may develop. 

The diagnosis is usually made by a combination of the X ray 
and the bronchoscope. The treatment is surgical, and the earlier 
the operation is performed, the better is the outlook for a 
favorable result. 

A “stitch in the side” is usually diagnosed by the layman as 
pleurisy (inflammation of the pleura); but more often it is 
due to inflammation of an intercostal muscle (one between the 
ribs), to irritation of a nerve by an arthritic spur on the spine, 
to gas trapped in the colon under the rib margin, or to neuralgia. 
Occasionally a dry pleurisy may develop in the older patient, 
giving rise to pain on breathing. Later, fluid may form in the 
pleural cavity, causing shortness of breath, even at rest. The 
evaluation and treatment of any condition suggesting pleurisy 
should be left to a doctor. 
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CONCLUSION 

The respiratory system is particularly subject to the degen¬ 
erative changes of age and is also likely to be affected by such 
changes occurring in the circulatory system. The older person 
is especially susceptible to chronic bronchitis, to emphysema, 
and to an atypical form of pneumonia. Tuberculosis is more 
prevalent in old age than is generally recognized. Because of 
their susceptibility to respiratory infections, older people should 
be protected from undue exposure to weather and from contact 
with those who have colds. Wheezing is a symptom that should 
always be investigated. 



CHAPTER VI 


‘Diseases of the Heart and ‘Blood Vessels 

“Everywhere he feels his Heart be¬ 
cause its vessels run to all his limbs” 
The Beginning of the Secret 
Book of the Physician , from 
The Papyrus Ebers 


W ithin this century, diseases of the heart and the blood 
vessels have become the most common means of exit 
from this world. It is largely among the older element of the 
population that these diseases have taken their toll ^ for, accord¬ 
ing to Dr. Paul White, there has recently “been an actual de¬ 
crease of heart deaths among the young in this country.” On 
the other hand, as Drs. Stroud and Bromer tell us, “about 70 
per cent of the people sixty-five or more years of age die from 
diseases of the cardiovascular system.” 

Rightly interpreted, this last statement has its bright side. 
It means that other diseases that once carried a formidable death 
rate are gradually being brought under control. Tuberculosis, 
which at the beginning of this century held first place among the 
causes of death, has been reduced to a lame seventh place, and 
there are very mature students of the subject who expect to 
see it wiped out within their lifetime. Many of the infectious 
diseases have been virtually eliminated. Pneumonia, called by 
Osier the “Captain of the Men of Death,” has been robbed 
of most of its terror by the sulfonamides and penicillin. Syphilis 
was steadily decreasing even before the United States Public 
Health Service and various state health departments undertook 
its elimination as a goal for the near future. Influenza, which 
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took such a terrible toll in 1918, has gradually lost its virulence, 
until it now rarely appears on a death certificate. The lessened 
incidence of heart deaths in the young is probably due chiefly 
to some slight advance made in the control of rheumatic fever. 

As the infectious diseases have receded into the background, 
the human body—barring accidental death or the calculated 
destruction of war—has, in more and more cases, simply had to 
wear out. What is more natural than that the motor and the 
tubing through which it supplies nutrition to the various parts 
of the body should most often manifest the results of pro¬ 
longed wear? When one considers the heart as a pump, which 
must fill and empty more than 4,000 times an hour, the won¬ 
der is that it lasts as long as it does. 

In addition to the lessened number of deaths from infectious 
diseases, there are at least two other important factors respon¬ 
sible for the recent increase in the reported incidence of cardio¬ 
vascular disease. One is the growing tension under which most 
mature Americans live. As this factor was discussed in the chap¬ 
ter on high blood pressure, it need be mentioned only to em¬ 
phasize the folly of continuous application to work without 
compensatory periods of relaxation. Another factor is the im¬ 
provement in methods of diagnosis. Most older people can 
remember when deaths from “acute indigestion” were common, 
and even now this is a frequent lay diagnosis for cases of coro¬ 
nary thrombosis. As doctors have learned to correlate a patient’s 
history and physical examination with various laboratory pro¬ 
cedures, including the electrocardiogram and the X ray, the 
heart has been incriminated far more often than it formerly was. 

Allowing, however, for the fact that greater accuracy in diag¬ 
nostic methods has resulted in the recognition of more cases of 
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heart disease, there is no doubt but that the total number of 
such cases has been steadily increasing for many years. On the 
other hand, as doctors have become more familiar with heart 
conditions, they have learned that many people live to a ripe 
old age in spite of a damaged heart. Certainly the outlook for 
the patient with heart disease is much brighter than it was a 
generation ago. 

Heart Disease 

The lessened efficiency of the heart in the aged and the aging 
is due chiefly to the gradual narrowing and loss of elasticity of 
the coronary arteries, which supply the heart muscle (the myo¬ 
cardium) itself with blood. This process is as natural and as 
inevitable, if one lives long enough, as are gray hairs and wrin¬ 
kled skin. 

The heart’s diminished efficiency may first manifest itself by 
undue shortness of breath, by swelling (edema) of the feet and 
ankles, or by pain in the chest on exertion. At first the short¬ 
ness of breath is likely to be noticed only when unusual de¬ 
mands are put upon the circulation, but it may increase until it 
interferes with normal activities. In some cases the difficulty in 
breathing is most noticeable when one lies down. Some people 
are awakened from sleep by a sense of suffocation and find that 
they can breathe more easily if they sit up for a few minutes 
(orthopnea). Impairment of the circulation in the lungs some¬ 
times produces wheezing, as in asthma, and a tendency to cough 
without any sign of a cold. 

Painless swelling of the feet and ankles may be one of the 
first signs to call attention to an impaired circulatory apparatus. 
Slight or even moderate edema, however, may occur in an in¬ 
dividual with a normal circulation. Factors predisposing to the 
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latter form of edema are standing for long periods of time, 
obesity, tight garters, high heels, and hot weather. 

Angina pectoris 

The failure of the heart muscle to get enough oxygen may 
be forced upon the attention by pain on exercise. This discom¬ 
fort varies from a sense of pressure under the breast bone to 
a severe pain that may radiate from the chest down one or both 
arms—more often the left—up into the jaws, into the upper 
part of the abdomen, or occasionally into the back. At first this 
sensation is felt with unusual exertion, such as climbing stairs 
or walking uphill, especially against a wind. It disappears after 
a few minutes’ rest. It is also likely to come after a hearty 
meal, and it may be induced by severe emotional stress. This 
type of pain, known as “angina pectoris,” * probably results 
when a branch of one of the coronary arteries becomes so nar¬ 
row and rigid that part of the heart muscle is deprived of its 
share of oxygen-carrying blood and cannot meet the extra de¬ 
mand put upon it by increased effort. In itself the pain is not 
usually dangerous, but it should be recognized as Nature’s cau¬ 
tion signal, which calls for an abatement of one’s more strenu¬ 
ous activities and a conference with one’s doctor. It rarely 
necessitates giving up an occupation that does not require a great 
deal of physical exertion, but it is a warning that one should 
no longer indulge in exercise strenuous enough to produce the 
pain.f Smaller and, if necessary, more frequent meals should 
be substituted for large ones. 

* Literally, choking or distress in the chest. 

tA patient of mine, however, continued his occupation as landscape gardener, in 
spite of its rather exacting demands upon his physical strength, for many years after 
he began having this type of chest pain. He learned just how much he could do 
with impunity, and by resting at frequent intervals he accomplished as much in a 
day as do many men with sound hearts. 
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We now know that, with reasonable care, it is possible to 
live for many years after the appearance of angina pectoris, 
though its diagnosis was formerly regarded as equivalent to 
signing a patient’s death warrant. 

Coronary occlusion 

A branch of one of the coronary arteries may become so nar¬ 
row and rigid that it allows a clot (thrombus) to form, com¬ 
pletely shutting off the blood supply to part of the heart mus¬ 
cle. This development is the “coronary thrombosis” or “coro¬ 
nary occlusion” that is all too familiar nowadays. It is the con¬ 
dition that is usually referred to as a “heart attack.” Almost 
always it is marked by prolonged pain, which has the same 
distribution as that of angina pectoris. Coronary thrombosis is 
more likely to come when the patient is at comparative rest, 
however, because the blood pressure is then lower and the blood 
passing through the narrowed and rigid vessel can more easily 
form a clot that obstructs the circulation. Repeated hypodermic 
injections are often required to give relief from the pain, which 
is measured in hours or even in days rather than in minutes. 
Along with the pain, many patients complain of a sensation of 
great pressure on the chest, as from a crushing weight. 

The most important effect of a coronary occlusion is the 
resulting damage to that part of the heart muscle supplied by 
the obstructed arterial branch. The damaged area of muscle is 
called an “infarct.” After a few days it becomes soft and pos¬ 
sibly mushy. Eventually a new blood supply to that part of the 
heart muscle is established through other arterial branches, and 
a firm scar is left to mark the spot. 

Fortunately, coronary thrombosis, in spite of its severe initial 
symptoms, is not nearly so often fatal or so disabling as was 



DISEASES OF THE HEART AND BLOOD VESSELS $1 

once thought—or as many laymen still apparently think. When 
coronary thrombosis was first coming into notice, it was custom¬ 
ary for a man with disability insurance who survived an attack 
to collect regular monthly payments for the rest of his life, on 
the ground that he was “totally and permanently disabled.” As 
more and more patients regained so much of their former 
strength and vigor that they insisted on going back to work, 
this gloomy view was gradually dispelled, and now the aver¬ 
age patient is allowed to resume his former occupation—if it is 
not too strenuous—two or three months after the seizure. 

A variable period of rest in bed, however, is imperative, 
while Nature is forming new channels to carry blood to the 
damaged muscle. The blood pressure, which usually falls con¬ 
siderably after coronary thrombosis, is likely to remain for a 
long time on a level much lower than that before the attack, 
and the patient will usually tire much more easily for a few 
months after he is up and about. If, however, he had been hav¬ 
ing anginal pain before the occlusion took place, he can usually 
count on being rid of it for a long time, if not permanently. 
The explanation is that the offending branch of the coronary 
artery has been put out of commission by becoming completely 
blocked. 

Numerous examples prove that it is possible to live for many 
years after a coronary thrombosis. Indeed, it may be the means 
of prolonging life. Remember Plato’s Herodicus, who “had a 
mortal disease which he perpetually tended, . . . and so . . . 
by the help of science he struggled on to old age.” 

Other forms of heart disease 

Although the incidence of coronary heart disease increases 
with increasing years, other forms of heart disease assume less 
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importance in old age. The victims of congenital heart disease 
seldom live beyond middle life. Rheumatic heart disease is 
usually acquired in youth. In later life, however, it may cause 
shortness of breath, swelling of the ankles, and possibly cough 
and asthmatic breathing. These symptoms can usually be re¬ 
lieved by treatment at the hands of a competent physician. 

One terrible threat to heart valves damaged by rheumatism 
or by congenital defects is invasion by bacteria ( bacterial endo¬ 
carditis ). The most dreaded of all these invaders has been the 
Streptococcus viridans. Until the discovery of penicillin, endo¬ 
carditis caused by this organism was virtually always fatal} now, 
thanks to Sir Alexander Fleming and other scientists, recovery 
from this disease is becoming more and more common. 

Syphilis, which was long one of the principal causes of heart 
disease, is now seen less and less frequently. It is not being 
overoptimistic to say that improved methods of recognizing and 
treating this disease and the nation-wide campaign against it 
may eventually result in its elimination. 

Conditions simulating heart disease 

Because pain in the chest is widely recognized as a charac¬ 
teristic of heart disease, it should be emphasized that discomfort 
in this region may arise from a number of other less serious 
causes. Among them are gas in the part of the colon that lies 
under the left rib margin, intercostal neuralgia or myalgia (pain 
in the nerves or muscles between the ribs), and arthritis in¬ 
volving the upper or middle portion of the spine, which may 
cause pressure on the roots of the intercostal nerves. Rarer 
causes of pain in the chest are pleurisy and “shingles.” The dif¬ 
ferential diagnosis should be left to the doctor, but it may be 
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consoling to know that chest pain is more often due to other 
causes than to heart disease. 

The symptoms most commonly confused with those of heart 
disease arise in the digestive tract. A spastic condition of the 
stomach or the colon not only may cause pain referred to the 
chest; it may also produce a disturbance in the normal rate or 
rhythm of the heart, resulting in “palpitation” or “skipped 
beats.” This phenomenon can be understood when it is realized 
that the heart and the digestive apparatus have a common nerve 
supply and that irritation of the fibers leading to the stomach 
or bowel may, by reflex action, upset the heart’s rate or rhythm. 

Disorders of the Blood Vessels 


The arteries 

The arterial degeneration that is part of the aging process 
may cause symptoms and signs elsewhere than in the heart. The 
effects of arterial degeneration in the brain and the kidneys are 
discussed elsewhere. In the pancreas it may cause mild diabetes 
and possibly recurrent attacks of pain in the upper abdomen 
from spasm or thrombosis of arterial branches supplying the 
pancreas. 

The muscles, skin, and nails may show some atrophy; the 
hands and feet may become colder, and numbness and tingling 
may be noted in the extremities. Cramping pain may develop 
in the muscles of the legs, especially the calf muscles, after 
walking. This pain, which passes off with rest, is based on the 
same principle as the pain of angina pectoris—failure of the 
narrowed arteries to supply enough oxygen-laden blood to meet 
the extra demands imposed on the muscles by exercise. Paradoxi- 
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cally, similar pains may come after retiring and may even wake 
one from sleep. These are probably due to slowing of the cir¬ 
culation, which deprives the muscles of their proper supply of 
blood. These nocturnal pains are relieved by taking a few steps 
out of bed or even by moving the feet up and down in bed, in 
order to stimulate the circulation. Tobacco smoking increases 
the tendency of the vessels to constrict; hence it is customary 
to forbid the use of tobacco by the victim of these cramping 
pains. As compensation, however, the doctor may prescribe alco¬ 
hol in small doses several times a day. 

The veins 

Part of the price that man has paid for the privilege of walk¬ 
ing in an upright position is the frequent occurrence of varicose 
(dilated) veins in the lower extremities. This condition is one 
of the most common ailments of older people. While it occurs 
more frequently in the case of women who have borne children, 
it may occur in either sex. When one considers the great dis¬ 
tance that the blood must flow uphill in returning from the 
feet to the heart, the wonder is that the relatively thin walls 
of the veins do not give way and dilate more often than they 
do. The wonder grows when one thinks of the various mechan¬ 
ical impediments offered to the return flow, such as garters, 
corsets, and huge deposits of fat. 

Varicose veins usually produce a sense of fullness and a tired 
feeling in the affected leg, and they may also be responsible 
for dermatitis (eczema) and ulcers. Areas of brown pigmenta¬ 
tion may result from the oozing of blood through the capil¬ 
laries into the skin, with resulting deposits of iron from the 
hemoglobin of the red cells. Occasionally a varicosity may rup¬ 
ture and a more or less profuse hemorrhage may result. This 
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can be controlled by having the patient lie down with the leg 
elevated, and applying pressure directly over the bleeding point 
with a small gauze pad or a clean folded handkerchief held in 
place by adhesive tape. A very common mistake made by lay¬ 
men is to apply a tourniquet above the bleeding point. This 
increases the hemorrhage by obstructing the return flow of blood 
in the vein. 

Varicose veins were formerly treated by tediously dissecting 
out long sections of them. Later it was found that the same 
result was accomplished by injecting sclerosing solutions into 
them. The much more effective and really simpler method now 
generally used is to tie off the large superficial vein of the lower 
extremity at its junction in the groin with the deeper large vein. 
This operation usually gives marked relief. In cases where it 
is not done, the time-honored elastic stocking or elastic bandage 
may be used as a palliative measure. 

The condition known as thrombophlebitis —or “phlebitis,” for 
short—results from the formation of a blood clot in a vein, 
usually in one of the lower extremities. It is most likely to 
occur when an individual, particularly an older one, is kept in 
bed for any length of time. It is a fairly frequent sequel of 
many operations and often arises in the course of prolonged ill¬ 
nesses. “Milk leg” is a familiar term applied to the thrombo¬ 
phlebitis often experienced by women after childbirth. 

The most serious complication of thrombophlebitis is pul¬ 
monary infarction. This occurs when a particle of the clot in 
the vein (an embolus) breaks off and goes to the lung by way 
of the right side of the heart. The patient experiences a sudden 
severe pain in the chest, followed by a cough and frequently 
by the expectoration of bloody sputum. Then he has fever and 
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goes through an illness so much like pneumonia that the two 
conditions are often mistaken. 

Because of the danger of thrombophlebitis, with its possible 
complications, it is considered good practice to get patients, espe¬ 
cially older ones, out of bed as soon as possible after an opera¬ 
tion or an illness. While they are in bed, they should take deep¬ 
breathing exercises, move the legs about, and turn frequently 
from side to side. 

Prophylaxis of Cardiovascular Disease 

While it is important to limit one’s activity after there is 
actual evidence of damage to the cardiovascular system, it is far 
more sensible to prevent or delay such damage as long as pos¬ 
sible. Most of the prophylactic measures have been discussed 
in the chapter on hypertension. It is worth repeating, however, 
that the average American businessman drives himself entirely 
too hard. Even in his sports he tends to go to excess, trying to 
crowd into one afternoon on the tennis court or the golf course 
enough exercise to last for the rest of the week. Like the manna 
of the ancient Hebrews in the wilderness, exercise cannot be 
hoarded. If one attempts to gather enough physical activity in 
one day to last a week, he is likely to impose too great a strain 
on the body, especially the heart. 

The wonder is that the heart lasts as long as it does when one 
considers the careless treatment usually given it by its owner. A 
man who insists on having the best quality of oil and gasoline for 
his automobile will supply his own motor with almost any sort 
of fuel. Though he would not dream of overloading his car, he 
will pile pound after pound of fat on his own chassis, disregard- 
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ing the extra tax thus imposed upon his circulation and organs 
of elimination. 

Dr. Paul White has reiterated the rules of living that should 
materially reduce the hazard of heart disease: good nutrition, 
good living quarters, regular exercise, the avoidance of obesity 
after maturity, “and protection from continuous and excessive 
nervous strain.” It is doubtful that many mature Americans 
have been able to follow this last rule since the Second World 
War began. Most of them have had to carry a far greater load 
of work and worry than they should. Now that the war is over, 
however, ample reinforcements should be available for long 
overworked civilians. This is an excellent time for all men and 
women past forty to resolve that they will adhere as strictly as 
possible to the above rules. 

As Dr. White has well expressed it, “the aged with their 
circulatory problems, we shall always have with us and most 
certainly in increasing numbers as the ills of earlier life are 
controlled; but we may be able to advance the age of retire¬ 
ment and senility a decade or two and hope for a sudden re¬ 
lease when that age is reached.” 



CHAPTER VII 


‘Disorders of the ‘Digestive System 

Now, good digestion wait on appetite, 
And health on both! 

SHAKESPEARE: 

Macbeth, Act III, Scene 4 

S ome wit has described the three ages of man as (1) when 
he boasts of the pretty girl he dated last night, (2) when 
he tells everyone of the good dinner he had the night before, 
and (3) when he is proud of the good bowel movement he 
had this morning. 

It is true that in the two extremes of life the digestive tract 
assumes major importance. Although, as Dr. Ivy has observed, 
the “digestive system ... is capable of functioning beyond 
the ordinary life span,” it forces itself more often into the con¬ 
sciousness of the average individual, perhaps, than does any 
other part of the body. It is a natural tendency to become more 
introspective with age, and the old person frequently pays more 
attention to his digestion than is actually necessary. At the same 
time, he is inclined to become more finicky about his diet and 
hence is predisposed to vitamin deficiencies and to constipation. 

The Mouth 

The salivary glands, which supply a starch-digesting ferment 
and help to moisten the food, become less active in old age. 
Occasionally a concretion will block the outlet of one of the six 
glands that secrete saliva. This happens most often to one of 
the parotid glands (those in front of the ear), which then swells, 
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as in mumps. The concretion may have to be removed by mani¬ 
pulation or even by incision under local anesthesia. 

In spite of all the advice given over the radio and in maga¬ 
zine advertisements for looking after the teeth, the individual 
past middle age who can boast of having all his teeth is excep¬ 
tional. It is to be hoped that with further knowledge of diet, 
including minerals and vitamins, this situation may be reversed. 
Stefansson found that in the Eskimos who lived on an exclusive 
meat diet perfect teeth were the rule rather than the excep¬ 
tion, although toothbrushes were unknown among them. When 
the Europeans introduced these tribes to the comforts of civili¬ 
zation, including a mixed diet, their molars began to decay as 
regularly as do those of the white man. It is doubtful whether 
many would choose to live on an exclusive meat diet, even to 
ensure perfect teeth; but there must be some applicable lesson 
to be learned from the Eskimos’ experience, as well as from the 
famous county in Texas and from General Eisenhower’s section 
of Kansas, where the inhabitants uniformly have excellent teeth. 

It is quite likely that the problem of tooth decay will be solved 
eventually, but so far dentists and physicians alike must admit 
that little progress has been made toward a solution. The best 
one can do now is to eat an adequate diet, including plenty of 
meat, and follow the advice of the radio announcer to brush 
one’s teeth twice a day and see one’s dentist twice a year. When 
it is necessary to resort to partial or even full plates, one should 
make up his mind to wear them as gracefully as possible. The 
ease with which one learns to make a foreign body feel at home 
in his mouth is a fairly good index to the stability of his nerv¬ 
ous system. Fortunately the great advances made by American 
dentistry—recognized as the best in the world—have resulted 
in false teeth that look as natural as the genuine articles. 
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If one loses many teeth, there is a reason even more im¬ 
portant than pride in one’s appearance for replacing them by 
artificial ones. People whose grinding surface is inadequate for 
thorough mastication tend to eat only soft foods or liquids. 
With meat and many green vegetables thus excluded, the diet 
comes to be composed more and more largely of carbohydrates. 
The resultant vitamin deficiency causes impairment of the ap¬ 
petite, and severe malnutrition may result. 

New growths, which occasionally occur on the lifs and within 
the mouth, usually respond well to radiation. They are much 
more amenable to treatment in old people than in young in¬ 
dividuals. Fortunately the short-stemmed pipe formerly asso¬ 
ciated with the Irish laborer is not seen so often nowadays. It 
was probably responsible for many cancers of the lip—espe¬ 
cially when it was held in the same corner of the mouth much 
of the time and was kept going so constantly that it did not 
have time to cool off between smokes. 

Vitamin deficiencies not infrequently cause inflammatory 
changes on the tongue, within the mouth, and at the corners of 
the lips, producing what is often described by the victim as a 
“scalded” feeling. Proper diet should prevent these changes} 
but once they are established, vitamin concentrates will hasten 
their cure. These concentrates should be prescribed by a doctor, 
rather than by one’s neighbor or by the radio announcer. 

The Esophagus 

In the esophagus, or “gullet,” of the older person, pouches— 
called “diverticula”—may form. Another anatomical defect 
that may develop with age is a weakened place in the diaphragm 
—the thin, dome-shaped muscle that separates the chest, or 
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thorax, from the abdomen. This diaphragmatic hernia may fol¬ 
low a prolonged cough or frequent vomiting attacks, or it may 
occur without any more rhyme or reason than the natural mus¬ 
cular weakening that goes with the aging process. Either an 
esophageal diverticulum or a diaphragmatic hernia may inter¬ 
fere with the swallowing of large mouthfuls of solid food. 
These conditions can be demonstrated by the X ray, and usually 
call for no special treatment other than small mouthfuls of 
food, thorough chewing, and possibly the avoidance of tough 
meats and fibrous foods. 

Either of the above conditions may be simulated by a purely 
functional or “nervous” mechanism that makes swallowing dif¬ 
ficult because of a spasmodic contraction of the throat muscles. 
This mechanism, which causes the familiar “lump in the throat,” 
virtually always arises from severe or prolonged emotional 
stress. Civilian doctors can testify to the frequency with which 
it was seen in the mothers, wives, and sweethearts of servicemen 
during the war. It usually disappears soon after the nervous 
strain is over, but sometimes persists for a long while afterward. 

The Stomach 

It has been noted that the amount of hydrochloric acid present 
in the gastric (stomach) juice usually decreases with age. Only 
5 per cent of individuals under twenty have achlorhydria (com¬ 
plete absence of hydrochloric acid), while this condition is 
found in 35 per cent of those above sixty. Since the secretion 
of the stomach is known to play an important part in the assimi¬ 
lation of the blood-forming elements from the diet, it is possible 
that this decrease in acid may be to some degree responsible 
for the tendency of old people to become anemic. 



68 THE YEARS AFTER FIFTY 

Fortunately, if hydrochloric acid is lacking in the natural 
gastric secretions, it can be supplied artificially. A nursing trick 
worth knowing, if a doctor prescribes hydrochloric acid, is that 
putting it in tomato juice improves the flavor of both acid and 
juice. It can also be taken in buttermilk or in any fruit juice 
by those who dislike its sour taste in plain water. An additional 
advantage of combining acid with some liquid other than water 
is that it is not so likely to damage the teeth—especially if it is 
taken before meals, so that it may be neutralized by the food 
as it is masticated. If acid is taken over a long period of time, 
it is advisable to use a glass tube in order to protect the teeth. 

It would seem that the natural tendency for the acid content 
of the gastric juice to decrease with age would give relief to 
the victims of peptic ulcer, since hyperacidity is generally ac¬ 
cepted as an important factor in this condition. Unfortunately, 
however, most ulcer patients continue to have a high degree of 
acidity into ripe old age. 

Peptic ulcer * has been appropriately called “the wound stripe 
of civilization,” for it is largely the result of nervous tension. 
In the soldiers of the Second World War digestive disorders 
took the spotlight, which had been accorded to disorders of the 
heart in the First World War. Complaints referable to the 
gastrointestinal tract were also common on the home front. 
Many civilian doctors have commented on the increased num¬ 
ber of women who acquired ulcers, painful spastic colons, or 
other gastrointestinal ailments, both organic and functional, as 
a result of the war. 

Peptic ulcers are far less likely to develop after middle age, 

♦Although all peptic ulcers are usually called “stomach ulcers” by laymen, they 
occur far more frequently in the first part of the small bowel (the duodenum), just 
beyond the narrow lower end of the stomach (the pylorus). 
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but when they are present in older patients they should be 
treated with proper respect, since the complications of ulcer— 
especially hemorrhage—may be more difficult to handle. While 
a competent physician may suspect the condition from the 
patient’s history, he will usually want an X-ray examination to 
confirm the diagnosis. The typical history <jf ulcer is a gnaw¬ 
ing or burning sensation in the upper part of the abdomen, 
which comes on two to four hours after meals and is relieved 
almost instantly by food, especially milk. An ulcer patient 
rarely has digestive symptoms other than discomfort when his 
stomach is empty. The treatment of ulcer should be super¬ 
vised by a physician. 

For some reason, most laymen have the idea that ulcers are 
likely to become cancers. Medical opinion once favored the 
theory that, while duodenal ulcers never became malignant, 
gastric (stomach) ulcers sometimes did. Now the more gen¬ 
erally accepted belief is that ulcers seldom, if ever, undergo 
malignant degeneration (become cancerous), but that an ulcer 
is an ulcer and a cancer a cancer from the beginning. 

Cancer of the stomach most often affects males between forty 
and sixty. The most common early symptoms are pain and 
nausea, with or without vomiting. The pain is usually de¬ 
scribed as a dull gnawing or burning sensation felt in the upper 
abdomen (the epigastrium), which may radiate to the back and 
shoulders. It is likely to be continuous and to be aggravated 
by eating. It is not, as in the case of ulcer, relieved by food 
or alkalis. 

Sometimes pain may be a less prominent symptom than recur¬ 
rent nausea and vomiting. When vomiting is accompanied by 
loss of appetite, marked weight loss occurs within a short time. 
In most cases anemia also appears early. 
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Hemorrhage frequently occurs from cancer of the stomach. 
It is not usually so profuse as from an ulcer, but is rather a 
steady ooze. The blood may be vomited, giving the appearance 
of coffee grounds to the vomitus, or it may pass through the 
bowels and blacken the stools. 

The diagnosis is usually made by the X ray, the gastroscope, 
or both, with the help of certain laboratory tests. The only 
effective treatment is operation, which should be done early to 
give best results. 

Since a true ulcer of the stomach heals much more promptly 
than does one in the duodenum, the physician is justified in 
prescribing a few weeks of medical treatment before advising 
operation for a suspicious lesion in the stomach. If such therapy 
does not result in prompt healing, however, an operation should 
be done as soon as possible. 

The Gall Bladder 

In older people inflammation of the gall bladder ( chole¬ 
cystitis ) is more prevalent than is peptic ulcer. As if to com¬ 
pensate for the fact that more men than women suffer from 
ulcer, gall-bladder disease is about three times as common in 
women as in men. Perhaps pregnancy is the chief factor in its 
sex distribution. The proportion of diseased gall bladders is 
far higher in women who have borne children than in the gen¬ 
eral population. Other factors in the development of chole¬ 
cystitis are stagnation of bile and infection. A fairly frequent 
precursor of gall-bladder disease in the older generation—ty¬ 
phoid fever—is now almost obsolete. 

Among the symptoms of cholecystitis are an undue amount 
of gas after meals, a full or bloated feeling, belching, and per- 
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haps slight nausea. Difficulty in digesting fried or very greasy 
foods is another frequent symptom, but this is not always pres¬ 
ent. Furthermore, neither it nor the other symptoms given 
above are unimpeachable evidence of a diseased gall bladder but 
may be due to the so-called “nervous indigestion.” 

Gallstones are likely to make their presence known by re¬ 
peated attacks of severe colic, which is usually felt in the upper 
right portion of the abdomen and is very likely to radiate to 
the upper central part and under the right shoulder blade in 
the back. Most attacks of gallstone colic require one or more 
hypodermic injections for immediate relief. Removal or drain¬ 
age of the gall bladder by a surgical operation is usually re¬ 
quired for a cure. 

The X ray is of great help in the diagnosis of gall-bladder 
disease. The night before such an examination of the gall blad¬ 
der (cholecystogram) is made, the patient is usually given some 
tablets or a liquid that will be eliminated in the bile, thus ren¬ 
dering the gall bladder opaque to the Roentgen rays. If the 
dye does not appear in proper concentration, the roentgenologist 
reports a “nonfunctioning” or “poorly functioning” gall blad¬ 
der. If stones are present they can be demonstrated by X ray 
in about 70 per cent of the cases. 

The presence of gallstones is usually considered an indica¬ 
tion for operation, particularly if they are causing symptoms. 
Most poorly functioning gall bladders without stones are 
treated nonsurgically, by diet and possibly by some medication. 
Most victims of gall-bladder disease are overweight, and are 
usually helped by a reduction of their intake of calories. In this 
way, less tax is put on the digestive apparatus, and the feeling 
of fullness after meals is often greatly relieved. 

A poor way of reducing, however, is to omit a meal. One 



THE YEARS AFTER FIFTY 


72 

of the chief factors in the formation of gallstones is stagnation 
of the bile. The gall bladder is merely a reservoir in which bile 
is stored and concentrated until the stimulus of food in the 
stomach causes it to empty into the duodenum (the upper part 
of the small bowel). When a meal is skipped, there is no 
stimulus to empty the gall bladder and stagnation is encouraged. 
Furthermore, most people who omit one meal a day are very 
likely to overload the digestive apparatus at the other two meals. 


The Pancreas 

The pancreas is best known as the gland that secretes insulin, 
the hormone (internal secretion) that is so important in regulat¬ 
ing the sugar metabolism. This gland has another very im¬ 
portant function—that of manufacturing the powerful digestive 
ferments which are emptied into the duodenum and which have 
the most important role in the physiology of digestion. The 
pancreas empties its digestive ferments into the duodenum 
through an opening shared by the duct that brings the bile from 
the liver and the gall bladder. It is now known that the pan¬ 
creas is subject to inflammatory attacks ( pancreatitis ), which 
may closely simulate those of gallstone colic. In some cases it 
is probable that the close proximity of the biliary and pancreatic 
ducts allows bile to be regurgitated into the pancreas, setting up 
a violent inflammatory reaction. It is significant that the ma¬ 
jority of patients who have pancreatitis also have gall-bladder 
disease, frequently with stones. Among the other conditions 
that may cause pancreatitis are spasm or thrombosis (clot forma¬ 
tion) in a pancreatic artery. Overeating seems to play a role in 
some cases j a significant number of pancreatic attacks have fol¬ 
lowed the ingestion of a large meal. Furthermore, obesity is 
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often associated with both gall-bladder disease and pancreatitis. 

The attack of pancreatitis usually comes on with dramatic 
suddenness and is marked by pain in the upper abdomen, which 
often radiates straight through to the back or around the lower 
margins of the chest, more often the left. This pain, even in 
comparatively mild cases, is usually severe enough to force the 
victim to call a doctor. Nausea and vomiting are frequent symp¬ 
toms. The attack may last a few hours or several days, but the 
briefer duration is more common. 

Fortunately most attacks of acute pancreatitis are more pain¬ 
ful than serious and subside rapidly if they are left alone. For¬ 
tunately, too, the diagnosis can be made by a simple laboratory 
test made soon after the attack begins. If the attack does not 
subside spontaneously, operation is occasionally indicated. 


Disorders of the Intestinal Tract 


Appendicitis 

While appendicitis is usually considered a disease of youth, 
it may occur in older patients and in them, as a rule, it is more 
insidious. The pain is not so severe as in the young patient, and 
localizes more slowly. Nausea is usually more persistent, but 
the older patient has little or no fever. There may be con¬ 
stipation or diarrhea—more often the former. From the lay¬ 
man’s standpoint, there are two things to remember: (1) If an 
indefinite abdominal discomfort persists, a doctor should be 
called to assume the responsibility; (2) neither a purgative nor 
a pain-relieving drug—for example, paregoric—should ever be 
given for abdominal pain before a diagnosis has been made. 

The treatment of appendicitis at any age is surgical. 
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Diverticulosis 

A comparatively benign condition that is often present in the 
latter half of life is diverticulosis. Diverticula are pouches of 
variable size that are formed along the course of the intestine— 
usually in the descending colon, which occupies the left border 
of the abdomen. The etiology of diverticula is not known for 
certain, but they occur with increasing frequency after the age 
of forty-five. Constipation has been considered a possible cause; 
but this is more frequent in women, while diverticula are more 
common in men. Diverticula, which are usually multiple, are 
likely to be found in pairs on either side of the colon. 

Diverticula, as a rule, cause no symptoms and are often dis¬ 
covered in a routine X-ray examination. When they become 
inflamed, the condition is known as diverticulitis; the symptoms 
are much like those of appendicitis, except that the pain and 
tenderness are localized on the left side instead of the right 
side of the abdomen. Unlike appendicitis, however, diverticulitis 
rarely demands operation. 

Spastic colon 

The small bowel seldom gives much trouble in older people. 
The large bowel, or colon, is far more likely to cause symp¬ 
toms. The most frequent cause of digestive complaints in indi¬ 
viduals of all ages is the so-called “spastic” or “irritable” colon, 
sometimes referred to as the typical American disease. It is 
slightly more frequent in women than in men. Because an exces¬ 
sive amount of mucus may be secreted and expelled by the 
lower bowel, this condition is sometimes called “mucous colitis.” 
Since the ending “itis” implies inflammation, this term is really 
a misnomer. There is no actual inflammation of the colon, and 
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many patients have been needlessly frightened by being told 
that they have “mucous colitis.” 

We do not know the exact cause of the irritable colon. Bockus, 
who calls the condition a neurosis, says, “The colonic neuroses 
represent perhaps the truest example of a ‘civilization’ dis¬ 
order.” The proper tone of the gastrointestinal tract is main¬ 
tained by the delicate balance between the opposing parts of 
the autonomic nervous system—the sympathetic and parasym¬ 
pathetic nerves. When this balance is disturbed, the colon may 
become irritable or “spastic.” Emotional stress or nervous ten¬ 
sion may precipitate an attack characterized by colicky pain or 
by a steady soreness in the abdomen, usually felt more in the 
lower left part of the abdomen, next oftenest in the upper left 
quadrant. The duration of the pain may be from a few minutes 
to several days. The experienced physician learns to make the 
diagnosis from the clinical history and the physical examina¬ 
tion, but will often want an X-ray examination to confirm it 
and to rule out any organic trouble. 

A spastic colon may plague its owner all his life, from ado¬ 
lescence to senility, without ever really menacing his existence. 
The condition is often aggravated by well-meant but misguided 
efforts to “remove the cause” by laxatives. As constipation often 
results from the tonic contraction of the colon, it is assumed by 
the layman to be the cause rather than the effect of the spasticity. 
Purgatives and “roughage,” however, increase the irritability 
of the colon, and really make the condition worse. 

Cancer of the bowel 

Cancers of the intestinal tract usually affect the lower bowel 
(the colon). Any marked and persistent change in one’s bowel 
habits-^constipation or diarrhea, or an alternation of the two— 
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should be investigated. Blood in the stools also should call for 
a visit to the doctor. It may come from a comparatively innocent 
hemorrhoid—indeed, it is most likely to do so—but at any 
rate it should be explained. 

In many cases, cancer in the lower bowel can be seen with 
the aid of a proctoscope or a sigmoidoscope. If the growth is 
too high to be thus seen, the X ray is the best means of deter¬ 
mining its character and location. The treatment is, of course, 
surgical; and the outlook, if operation is done reasonably early, 
is surprisingly good. 

Rectal conditions 

Abnormalities that may develop in the rectum are hemor¬ 
rhoids, fissures, and fistulas. Any of these is likely to make itself 
known by bleeding or pain or both. When such symptoms occur, 
one should consult a doctor rather than attempt self-medication. 


Constipation 

Because of its vast importance in the mind of the average 
layman, especially during the latter half of life, constipation 
will be discussed in greater detail than the subject really de¬ 
serves. In the normal person who eats an adequate, balanced 
diet, and who visits the toilet at the same time every day— 
preferably, soon after breakfast—the bowels will usually move 
regularly. Individuals vary considerably in their bowel habits, 
however. Some healthy people normally have from two to 
three movements every day, while others equally healthy may 
have one movement every two or three days. A person whose 
bowels move at regular intervals without discomfort should not 
worry about constipation. 
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In most cases, true constipation is due to one of two causes— 
laziness or carelessness. It often has its origin during childhood, 
when the boy or the girl is rushed off to school after eating a 
hasty breakfast. In adult life a workingman or -woman will 
often sleep to the last minute, allowing only time for a quick 
breakfast and a glance at the morning paper. The trip to the 
toilet is postponed, or its purpose is defeated by undue haste. 

The laxative habit is only too often formed when an indi¬ 
vidual becomes “colon conscious.” The lurid advertisements of 
various laxatives over the radio and in newspapers, magazines, 
and—alas!—religious publications emphasize the dire conse¬ 
quences of constipation, varying from loss of sex appeal to loss 
of a good job. The laxative habit usually develops in this wise: 
After a “brisk purge,” the intestinal tract is swept clean by a 
series of loose movements. Since it normally takes from two 
to three days for a meal to pass from the stomach into the toilet, 
the natural sequence of events would be for a day or two to 
elapse without another movement. The unhappy victim is not 
content, however, to wait for nature to take its course, but fol¬ 
lows the initial purge with another. Because the intestinal tract 
is never given a chance to evacuate its contents normally, it 
becomes less and less responsive to stimulation. As one purga¬ 
tive loses its effectiveness, the dose is increased or others are 
substituted, until the victim becomes more familiar with the list 
of laxatives than is the average doctor. The laxative habit is 
almost as insidious as the dope habit, and it may be as hard 
to break. 

Included in the laxative category are bran and other hard, 
scratchy materials, which irritate the colon and eventually ag¬ 
gravate the constipation. Dr. Walter Alvarez has done man¬ 
kind an incalculable benefit by showing the fallacy of using a 
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rough diet and laxatives in the treatment of the spastic colon, 
and by unmasking the bogies of constipation and autointoxica¬ 
tion, both largely the products of modem advertising art. He 
gives most convincing evidence that intestinal autointoxication 
is exceedingly rare and says, “There is little evidence to show 
that constipation ever produces diseases like high blood pressure, 
arthritis, or rheumatism.” 

One physiological principle often overlooked is that peristalsis 
is stimulated by food put into the stomach, and that in the 
normal individual the amount excreted should be in proportion 
to the amount eaten. A striking example of this principle 
occurred in the early days of the war, when three shipwrecked 
men were afloat for thirty-four days on a raft in the Pacific and 
during that time had only one real meal—a baby shark killed 
by one of the sailors. Following this meal each man had his 
only bowel movement during the whole thirty-four days. 

The treatment of constipation is really quite simple, except 
in the rare cases when there is actual obstruction requiring 
surgical aid or when some vitamin or endocrine deficiency exists. 
Instead of coarse, scratchy food one should eat a rather smooth 
diet, containing nonirritating but bulk-producing substances 
such as prunes or prune juice, stewed fruits, most raw fruits, 
green vegetables, and fluids. A glass or two of water before 
breakfast often serves as an aid to peristalsis. Cold water is 
just as effective as hot water and far more agreeable. 

Of supreme importance is one’s frame of mind while on the 
toilet seat. The thought that only three minutes can be allowed 
for emptying the rectum is nearly certain to increase the tension 
of the colon and make evacuation almost impossible. After the 
habit is well established, however, the daily bowel movement 
need not require much longer than three minutes. If the morn- 



DISORDERS OF THE DIGESTIVE SYSTEM 79 

ing paper is taken along, and a pipe or a cigarette, in the case 
of a smoker, the desired result will almost inevitably follow. 
If the bowels fail to move within a reasonable time, an enema 
of salt solution may be taken. Dr. Alvarez suggests keeping a 
fountain syringe hanging on the wall of the bathroom and hav¬ 
ing a jar of table salt and a spoon handy. A level tablespoonful 
of salt dissolved in two quarts of warm water, or a rounded 
teaspoonful in one quart may then be injected into the rectum 
while one is seated on the toilet. This solution, which is non¬ 
irritating, can be used day after day for as long as is necessary 
to form the habit of a regular movement. 

It may require considerable time, patience, and will power 
to overcome the laxative habit and form the custom of having 
regular movements; but it can be done. The effort exerted in 
cultivating such a habit will never be regretted. Like virtue, it 
is its own reward. 



CHAPTER VIII 


‘Dietary Fads and Fancies 

“Diet cures more than the lancet” 
Spanish proverb 

T he story has been told of the celebrated Dr. Janeway 
that a younger colleague once referred a patient to him 
for examination. After the great internist had looked the man 
over, offered his diagnosis, and outlined a treatment, the pa¬ 
tient asked what he should eat. “Eat anything you want,” re¬ 
plied Dr. Janeway, “except creamed oysters.” Overwhelmed 
with admiration at this perspicacity, but too awed to ask any 
more questions, the patient later inquired of his own doctor how 
any man could be such a genius as to know that a perfect 
stranger could not eat creamed oysters. The lesser medical light 
was honest enough to admit his own ignorance, but volunteered 
to ask the eminent one at the next opportunity. Dr. Jane- 
way’s reply was, “I ate some myself the week before and they 
damn near killed me!” 

This answer contains the basis for much of the advice given 
about diet. Doctors and dietitians, both amateur and profes¬ 
sional, are inclined to be influenced by personal bias in telling 
their patients what to eat and what to let alone—or, to make 
a poor pun, what to chew and what to eschew. It is fortunate 
for the human race that it can adapt itself to a wide variety of 
foods. Vegetarian faddists long ago demonstrated that meat 
can be dispensed with for a time, at least. More recently, Ste- 
fansson and his companions lived for nine months in the Arctic 
regions on meat alone. When the suggestion was made that the 
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intense cold and their strenuous exercise enabled them to utilize 
more meat than would have been possible under ordinary con¬ 
ditions, he and his companions lived for a year in New York on 
an exclusively meat diet, with no increase in their usual amount 
of exercise. Complete physical examinations before and after 
the experiment indicated that they were in rather better condi¬ 
tion at the end of the year than at its beginning. 

The chief lesson to be drawn from the vegetarians and the 
meat eaters is the great adaptability of the human digestive 
apparatus. This quality serves us well from birth. It is doubt¬ 
ful if the population of our country would continue to increase 
if infants were not able to thrive on a wide variety of artificial 
feeding. 

Proteins 

In spite of Stefansson’s experience, there has been consider¬ 
able prejudice against meat—the chief source of protein—as an 
article of diet. The medical profession can justly be charged 
with part of the blame for this prejudice. Because an attack of 
gout may be precipitated by overindulgence in meat, it was 
long customary to restrict the intake of meat—especially red 
meats—for all patients with any form of arthritis. Many doc¬ 
tors forbid meat for patients with hypertension resulting from 
any cause. One medical institution in particular, which has 
branches scattered over the country, is permeated by a peculiar 
taboo against meats. The patients who go to this type of sana¬ 
torium are so thoroughly indoctrinated with the belief that 
vegetarianism is the strait and narrow dietetic path to physical 
as well as spiritual salvation that, with true missionary zeal, 
they try to convert all their friends. 

The word “protein,” it may be recalled, means “primary; 
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holding first place.” While younger and more active individuals 
need relatively larger amounts of protein, even an older per¬ 
son, unless for some reason his doctor has advised a low-protein 
diet, should have at least one serving of meat or eggs a day 
and two or more glasses of milk. Other sources of protein are 
cheese, peas, soybeans, and peanuts. Small amounts of protein 
are to be found in whole-wheat flour and whole-grain cereals. 

As people grow older they tend to become more finicky 
about their diet, particularly if they lack sufficient teeth to pro¬ 
vide satisfactory mastication. Then, as the carbohydrate type 
of food is easily chewed, it naturally comes to occupy too large a 
place in the dietary. Many older people really suffer from pro¬ 
tein deficiency and are greatly benefited by an adequate intake 
of this important dietary essential. 


Carbohydrates 

Carbohydrates are found in foods that contain sugar and 
starch, such as bread, cake, candy or other sweets, cereals, and 
certain vegetables, such as corn, beets, and potatoes.* Carbo¬ 
hydrates are readily utilized by the muscles as a kind of fuel 
and so serve as a quick source of energy. The late Dr. Harvey 
W. Wiley once boasted that he had been responsible for a cham¬ 
pionship Harvard football team by advising the coach to have 
each player put a lump of sugar in his mouth just before going 
into action. (Evidently this'advice has been forgotten or ignored 
within recent years.) Not many individuals past fifty, however, 

*Note to Southerners: Sweet potatoes not only have a higher carbohydrate con* 
tent than do Irish potatoes) they also rank much higher in vitamin content. Both 
kinds contain about the same amount of vitamin B> but sweet potatoes have a large 
amount of vitamin A and a respectable amount of C. Irish potatoes have less vitamin 
C and virtually no A. 
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take enough exercise to entitle them to an extra ration of sugar— 
or of carbohydrate in any form. A reasonable amount of carbo¬ 
hydrate is needed in an adequate diet, but the average Amer¬ 
ican, especially if he is past middle age, needs to be discouraged 
rather than encouraged in the use of this element of his diet. 

A very powerful objection to the excessive use of carbohy¬ 
drates is that it predisposes to diabetes. Most diabetics are re¬ 
cruited from the overweight class, and it is undeniable that 
sugars and starches in excess will put weight on almost any¬ 
body who does not take a great deal of exercise. Furthermore, 
there is some evidence that the continued ingestion of large 
amounts of carbohydrates may depress the cells in the pancreas 
that secrete insulin (the antidiabetic hormone). Americans gen¬ 
erally eat too much carbohydrate food and, for reasons that 
have already been mentioned, older people are likely to err in 
this respect even more than the younger generation. 

Fats 

Fat in the diet serves at least three functions: (1) It delays 
the emptying of the stomach and hence prolongs the feeling 
of satisfaction that follows a meal. For this reason, individuals 
who have peptic ulcer are often advised to add cream to the 
milk that they drink for their between-meal feedings. In an 
individual whose stomach naturally empties slowly this prop¬ 
erty of fat might be undesirable. (2) Fat stimulates the gall 
bladder to empty the bile that is concentrated and stored for 
use in digestion. (3) Fats, especially those from animal sources, 
provide large amounts of vitamin A. (So do yellow vegetables 
and some of the green variety.) 
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Recently there has been considerable controversy over the 
relative merits of butter and the vegetable fat in margarine. It 
is a tribute to the political power of minority pressure groups 
that a huge intranational protective tariff has been levied on 
margarine, in spite of scientific evidence that the very simple 
procedure of adding vitamin A concentrate makes it the dietary 
equal of butter. 

What has been said of carbohydrates can also be said of fats— 
that most Americans, especially those past middle age, tend to 
eat too much, rather than too little, of them. An excess of fat 
in the diet predisposes to obesity, with its attendant evils. There 
is also considerable evidence that overindulgence in fats may 
lead to an elevated blood pressure, and some competent observ¬ 
ers believe that fats hasten arterial degeneration. 

It is to be hoped that the reader will not conclude that fats 
and carbohydrates have no place in the diet of the older person 
and that proteins alone should be eaten. Both carbohydrates and 
fats, however, are available in so many forms that the average 
individual will almost certainly get his quota of them in any 
diet that is at all adequate. Furthermore, the foregoing para¬ 
graphs were written much in the spirit of the older minister 
who, in giving advice to a very young one, said: “When it comes 
to the doctrine of eternal damnation, don’t dilute it any; your 
congregation will do that for themselves.” 

Vitamins 

Renewed interest in diet has been brought about by the dis¬ 
covery of the vitamins. While their recognition is of prime im¬ 
portance in dietetics, it is unfortunate that they have been ex- 
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ploited beyond all reason by various commercial houses. Con¬ 
stantly, by means of the radio and advertisements in news¬ 
papers and magazines, we are reminded of the dangers of fail¬ 
ing to get our daily quota of vitamins and are urged to safe¬ 
guard ourselves and our families by purchasing So-and-So’s 
Superconcentrated Vitamin Pills. Actually, Mother Nature is 
so lavish with the essentials of life that any normal person who 
eats a diet even fairly well balanced is in no danger of suffer¬ 
ing from lack of vitamins. A thought worthy of emphasis has 
been well expressed by McCollum and Simmonds: that, with 
the exception of vitamin D, “the place to get vitamins is in 
the market, in the grocery store, from the milk man and from 
the garden, and not from the drug store.” 

The above paragraph is not intended to mean that vitamin 
concentrates have no place. There are some conditions in which 
vitamins are not absorbed properly from the digestive tract or 
in which, for one reason or another, the system needs an extra 
supply. In such cases supplementary vitamins are needed and 
will probably be prescribed by one’s doctor. Some of the vita¬ 
mins also have certain desirable side effects, apart from their 
nutritional value. For example, the vasodilating property of 
nicotinic acid (which causes rather unpleasant flushing when 
taken on an empty stomach) has been found to give relief from 
the familiar “crick in the neck.” This same vitamin is also effec¬ 
tive in the condition known as “trench mouth,” particularly in 
the acute form. Large doses of vitamin A have been found 
useful in the treatment of certain skin diseases and especially 
in relieving the dry, itching condition of the skin often occurring 
in old people. 

As more is learned about the vitamins, it is probable that 
their use will be extended still further and perhaps their abuse 
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will be lessened. A point worth emphasizing, however, is that 
one should depend on his doctor to tell him when he needs extra 
vitamins and to advise as to which ones he should take. 

Food Fads 

All the publicity that has been given the vitamins and the 
stress that has been laid upon the importance of a balanced diet 
have made the public diet-conscious to an unfortunate degree. 
With the specters of pellagra, rickets, scurvy, anorexia, diabetes, 
eczema, asthma, dandruff, and various other ailments threaten¬ 
ing him if he doesn’t consume his daily quota of vitamins, it is 
no wonder that the average citizen falls easy prey to any of the 
army of quacks who pretend to point the way to health through 
eating. It has already been noted that the human body is re¬ 
markably able to burn almost any kind of fuel for a time at 
least, and therein is the explanation for the success of so many 
of the quacks who specialize in food fads. It must be admitted, 
also, that not all the faddists are outside the pale of the medical 
profession. A diet list is almost an essential in rearing children 
and is helpful in treating many diseases of adult life; but the 
typed list is so impressive to the average layman that there is 
a temptation to use it unnecessarily for its psychic effect alone. 

Certain articles of food, wholesome in themselves, have been 
so unduly exalted by dietitians and doctors that their use has 
become a fetish. It is thought almost immoral nowadays to rear 
a child without his quota of spinach, and carrots are considered 
indispensable to health as well as to beauty. As a matter of fact, 
there are a number of other vegetables that may easily be sub¬ 
stituted for both of these household gods. 
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Dietary Fancies 

Many people are unwitting victims of dietary fancies. How 
often do we hear such expressions as “I can’t eat fish” or “I 
can’t drink milk” or “I never could learn to like spinach” (or 
cabbage or eggs or what not). Often the victim of such fancies 
fully expects to become nauseated by the article in question— 
and he is seldom disappointed. Stefansson, in “The Friendly 
Arctic,” said that until he was twenty-seven years old he 
thought he could not eat fish. He admitted that he might have 
learned sooner “if it had not formed such an excellent topic of 
conversation.” 

It is true that there are rare cases of actual allergy to certain 
foods. Every pediatrician of experience occasionally has under 
his care a baby who breaks out with great whelps and perhaps 
vomits violently when given his first taste of egg; but most of 
these babies will acquire a tolerance for the offending food if it 
is given to them in very small amounts at first and gradually 
increased. The great majority of food fancies, however, are 
purely imaginary and can be overcome by the exercise of suf¬ 
ficient will power. 

Many of these fancies amount to superstitions, such as the 
widespread belief that fish and milk eaten together are “poison¬ 
ous.” During my intern days we were served fish every Friday 
for dinner. With most of the other young doctors, I washed 
my fish down with two or three glasses of milk—and I can 
testify that they mixed perfectly. 

The idea that certain “combinations” of foods are either help¬ 
ful or harmful is exploited widely by certain quacks, who wax 
financially fat on human credulity. One man with a large follow- 
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ing, for instance, condemns the age-old custom of eating meats 
and starches in combination. Other food faddists insist on foods’ 
being eaten raw. This list of the varieties and subvarieties of 
quacks might be lengthened indefinitely, but it would be dreary 
reading. 

Dieting 

Perhaps the most dangerous dietary fad just now is limited 
almost entirely to the fair sex—that of dieting to get thin or 
to remain so. Like many other faults, it is the shadow of a vir¬ 
tue. Unquestionably, of the two extremes, leanness is prefer¬ 
able to obesity. I have often remarked that the practice of 
medicine would be made much easier if I could persuade my 
male patients to diet more and my female patients to diet less. 
If the ladies would only use discretion in the matter and would 
not diet to the point of emaciation, they would deserve to be 
congratulated upon their will power, and their husbands and 
sweethearts might well follow their lead. It seems that no 
amount of persuasion, however, will make them listen to reason. 

Some years ago the late Dr. S. Adolphus Knopf pointed out 
that the morbidity and mortality from tuberculosis were much 
greater among young women than among young men of corre¬ 
sponding ages. He attributed this fact chiefly to the “almost 
insane desire of so many of them to have a slender figure.” 
Other penalties of excessive skinniness are kidneys made mov¬ 
able or “floating” by absorption of their bed of fat, digestive 
disturbances caused by the sagging down of the stomach and 
intestines, anemia resulting from malnutrition, and excessively 
low blood pressure with its attendant weariness. 

Much worse than self-induced skinniness, however, is the 
accumulation of a great excess of fat on the body, especially 
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after middle age. Beyond serving as insulating and packing 
material, fat has no useful purpose in the body, but instead acts 
as a parasite. Its nutrition throws a tremendous extra burden on 
the heart, and the elimination of its waste products adds greatly 
to the work of the kidneys and the bowels. Any insurance man 
will testify that the obese person is an undesirable risk. Even 
more important than the lessened life expectancy, however, is 
the sacrifice of some of the zest of living. To carry around the 
extra load of fat is really burdensome and fatiguing. The large 
meals usually consumed tax the digestion, depriving the brain 
of part of its quota of blood and thus lowering its efficiency. 

More than a hundred years ago, William Beaumont, a young 
army medical officer, took advantage of an external opening 
made by a gunshot wound in the stomach of a French-Canadian 
soldier, Alexis St. Martin, to study the physiology of digestion. 
Most of his observations, made patiently over a period of nearly 
ten years and recorded in a slim volume, are accepted today. 
One of the wisest of them was as follows: 

“There appears to be a sense of perfect intelligence conveyed 
from the stomach to the encephalic center, which, in health, 
invariably dictates what quantity of aliment ... is naturally 
required for the purposes of life. ... It is not the sense of 
satiety, for this is beyond the point of healthful indulgence, and 
is nature’s earliest indication of an abuse and overburthen of 
her powers to replenish the system. It occurs immediately previ¬ 
ous to this, and may be known by the pleasurable sensation of 
;perfect satisfaction, ease and quiesceitce of body and mind. It 
is when the stomach says enough, and is distinguished from 
satiety by the difference of the sensations—the former feeling 
enough —the latter, too much** 
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It is far easier to prevent the “middle-age spread” bty learn¬ 
ing to stop eating when the point of satisfaction is reached than 
to eradicate it after it has made its appearance. Even if one 
has already acquired a paunch and jowls, however, he can grad¬ 
ually regain some of his youthful figure by reducing his intake 
of food and by simple calisthenics. Numerous tables of the 
caloric values of foods are to be had for the asking. By using 
these tables and reducing his daily intake to between 1,200 and 
1,800 calories, one can lose steadily and rapidly enough. Re¬ 
member, however, to include in your diet the protective foods— 
milk, green vegetables, and some fruit. The milk may be skim¬ 
med, yet will still contain its quota of vitamins—except vitamin 
A—and calcium. 

Except in the rare case of the individual who is very thin or 
very fat because of some glandular disturbance, most people 
have it within their own power to keep their weight within 
proper limits. Our flapper fanatics have proved, with determina¬ 
tion worthy of a better cause, that it does not require an excep¬ 
tionally high degree of intelligence to reduce and to stay re¬ 
duced by attention to diet. The sensible path for the great 
majority of us is to keep in the middle of the road, avoiding 
either extreme. For men and women under twenty-five years 
of age, a few pounds extra are desirable. The further beyond 
that birthday one gets, the more a slender figure is to be de¬ 
sired; for the specter of tuberculosis begins to recede, and the 
diseases to be dreaded are diabetes, high blood pressure, hard¬ 
ened arteries, and damaged kidneys. Overfeeding is a cordial 
invitation to all this group. 

The soundest advice that can be given concerning diet is to 
eat temperately of a balanced diet at regular intervals and under 
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the mo| pleasant surroundings possible. The lapse of three 
centuries has not lessened the wisdom of Bacon’s observation: 
“To be free-minded and cheerfully disposed at hours of meat 
and of sleep and of exercise, is one of the best precepts of long 
lasting.” 



CHAPTER IX 


Rheumatism and Arthritis 

“I cotch the rheumatism 
t( A-camfin y in the snow * 9 
INNES RANDOLPH: 

A Good Old Rebel ( Unreconstructed) 

although true rheumatism almost always attacks the 
J young and is quite rare after middle age, most people 
believe firmly that rheumatism is an accompaniment of old age. 
This belief arises from the failure of most laymen and of many 
medical men to distinguish between rheumatism and arthritis, 
and from the further confusion between the types of arthritis. 

True rheumatism, or rheumatic fever, is an acute infectious 
disease that is probably caused by one of the streptococcus family 
of germs. It is usually ushered in by a sore throat, fever, and 
other constitutional symptoms of an acute infection, followed 
in a few days by painful but transient inflammation of various 
joints. A striking characteristic is the tendency of the inflamma¬ 
tion to flit from one joint to another. The delicate membrane 
lining the valves of the heart is exceedingly vulnerable to the 
rheumatic infection, and only too often one or more valves are 
left permanently damaged. Since acute rheumatic fever is pre¬ 
eminently a disease of the young, further discussion of it is 
out of place in this book. 

Arthritis 

“Arthritis” means, literally, inflammation of a joint (Greek 
arthron, joint} His, inflammation). Two main types are recog- 
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nized: (1) atrophic, infectious, or rheumatoid arthritis, and (2) 
hypertrophic, senile, or osteoarthritis. A third type, encountered 
less frequently, is gout, or gouty arthritis. Inflammation of the 
structures around a joint may also be loosely classified as belong¬ 
ing to the arthritic group of diseases. 

A joint is composed essentially of only two tissues, cartilage 
and synovial membrane. The latter is the lining of the joint. 
The cartilage lies just under the membrane, between it and the 
bone. Atrophic, or infectious, arthritis attacks the membrane, 
which has a rich blood supply and responds to the insult of bac¬ 
terial invasion by becoming swollen and inflamed. The senile 
type of arthritis attacks the cartilage, which has no vascular 
channels and can respond to trauma only by breaking down, 
with resulting thickening or “hypertrophy” of the joint. 

Atrophic arthritis 

Atrophic arthritis, which may be considered as intermediate 
between acute rheumatic fever and hypertrophic arthritis, usu¬ 
ally strikes between the ages of twenty-five and fifty. It is more 
frequent in men than in women, though Dr. Otto Steinbrocker 
thinks that this greater incidence may be explained, in part at 
least, by the fact that the “male arthritic, the source of his fam¬ 
ily’s support, does not have the time or the inclination to seek 
medical care and is likely to carry on until he is incapacitated.” 
Atrophic arthritis is likely to involve a number of joints at 
once, but, unlike rheumatic fever, it does not affect the heart. 
Among predisposing causes are fatigue, acute or chronic ; faulty 
posture; poor nutrition; worry or emotional shock; and a cold, 
damp climate. 

Focal infections, such as abscessed teeth, infected tonsils, 
prostatitis, sinusitis, and diseased gall bladders, were for many 
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years considered to be the main cause of this type of arthritis, 
and it once was fondly thought that removal of the offending 
focus was all that was needed to cure the condition. While 
dramatic cures have been reported following the removal of 
foci of infection, their role as the chief villain in the play is 
being more and more questioned. Quite often, however, such 
an acute infection as tonsillitis, influenza, or even the common 
cold apparently serves as a precipitating factor; so does becom¬ 
ing thoroughly chilled, especially when one is fatigued. 

The onset may be sudden or insidious. Acute atrophic arthri¬ 
tis is ushered in by a high fever, with red, swollen, and painful 
joints. Much more often, however, the condition is chronic, 
with a more gradual onset, little or no fever, moderate anemia, 
and swelling, redness, and tenderness of the affected joints. Any 
joints may be involved, but those of the extremities—the fingers, 
wrists, elbows, shoulders, ankles, and knees—are most often 
affected. A possible explanation is that they are more susceptible 
to chilling, which would tend to diminish the local blood sup¬ 
ply. While the joints are swollen, the surrounding tissues 
become atrophied, giving the so-called “spindle shape” to the 
fingers. Ankylosis (permanent bony union) of some joints may 
occur. 

Hyfertro-phic arthritis 

A certain degree of hypertrophic arthritis is present in every 
person before he reaches the age of sixty. One of the first mani¬ 
festations of it that may be noticed by a father or a grandfather 
is a “rusty” feeling in his back after he has been sitting on the 
floor to play with a child. This type of arthritis makes the older 
man or woman feel that he is getting “rheumatism.” Fortu¬ 
nately, however, it is in most cases far less disabling than is 
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true rheumatism or rheumatoid arthritis. The affected joints are 
moderately tender to pressure, but on motion are likely to feel 
stiff rather than extremely painful. With exercise, they usually 
limber up, but the stiffness may be expected to return after one 
has been sitting or lying down for a time. 

The mechanism producing hypertrophic arthritis may be 
compared to the wearing process that takes place in the bear¬ 
ings of an automobile. The joints most often affected are those 
that have the greater part of the body’s weight to support and 
those that are most frequently used. These are the joints of the 
lower spine, the hips, and the knees. An exception to this rule is 
the knobby enlargement of the last joints of the fingers, devel- 
oping .fairly often at middle age or beyond and named, after 
the man who first described them in 1802, “Heberden’s nodes.” 
For some unknown reason they are far more frequent in women 
than in men. That they are not caused altogether by hard work 
is shown by the frequency with which they may be seen in well- 
to-do women, usually obese, whose work is done chiefly by 
servants. Surprisingly often the woman who has Heberden’s 
nodes escapes noticeable arthritis in the larger joints. It has 
been said that these knobby enlargements hurt a woman’s vanity 
more than anything else. 

While the hypertrophic, or degenerative, type of arthritis is 
most often to be explained on a mechanical basis—that of 
weight bearing, especially when associated with obesity and 
faulty posture—other factors seem to play a part. As in the 
atrophic form, fatigue is often a predisposing cause, particularly 
the fatigue associated with the stress and strain of business re¬ 
sponsibility, aggravated by too little sleep and relaxation. Either 
malnutrition or the opposite condition of overnutrition, with its 
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resultant obesity, may contribute. A diet deficient in vitamins or 
minerals is a probable factor. The effect of the “change of life” 
is a moot question. Many women during this period, however, 
have joint pains, which are helped by one of the numerous 
preparations made to substitute for the ovarian secretion that 
is lacking. Insufficient thyroid secretion may be a contributory 
factor in the hypertrophic type of arthritis, and patients whose 
basal metabolism is low are often helped by adequate doses of 
thyroid extract. 

The degree of enlargement of the joints in hypertrophic 
arthritis varies widely. It may be so slight as to escape notice, 
except possibly on an X-ray film, or it may be sufficient to dis¬ 
tort the shape of the joint and to limit its motion. The hands, 
knees, and spine are likely to be most crippled. Rarely, however, 
does complete fusion of the joint surfaces (ankylosis) take 
place, though motion may be restricted. 

The joint surfaces between the vertebrae of the lower spine 
nearly always show the first and most striking changes. Such 
changes may be demonstrated by X ray in virtually everyone 
past forty, though it is surprising how much damage may be 
thus shown in patients who have a minimum of pain. Spinal 
arthritis causes two types of pain—muscular and nervous. The 
first type results from muscle spasm produced in an effort to 
guard the affected joint against the pain caused by movement, 
or from disturbance of the muscular attachment to the bone. 
This pain may vary from a dull ache to the severe pain of “lum¬ 
bago” or of a “crick in the neck.” The second type of pain may 
be quite confusing, even to the physician. It is produced by the 
pressure of bony overgrowths on the nerve roots as they pass 
from the spinal cord through openings between the vertebrae. 
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This pain is usually referred along the course of the nerve to 
the front of the chest, to the abdomen, or down the back of the 
leg} it may simulate the pain of coronary heart disease, of 
pleurisy, of gall-bladder disease, of kidney colic, of appendicitis, 
or of sciatica. 

A proper understanding of the comparatively harmless nature 
of most cases of hypertrophic arthritis helps the patient to re¬ 
gard the condition philosophically. This statement does not 
mean that one should adopt the martyrlike attitude of enduring 
stoically what cannot be cured, but rather that he should rea¬ 
son, “This will not interfere with my mental faculties or with 
my normal necessary activity, so 1 will not worry over it.” 

Treatment of atrophic and hypertrophic arthritis 

The treatment of both the atrophic and the hypertrophic 
form of arthritis is much the same. Since fatigue is a prime fac¬ 
tor in causing both, its physiological antidote, rest, is of first 
importance in the treatment of either. In the early stage of 
atrophic arthritis, a more or less prolonged period of bed rest 
is helpful; in the hypertrophic form, eight to ten hours in bed 
at night, plus an hour or two at midday, is enough, as prolonged 
bed rest may aggravate the stiffness of the joints. It is important 
that the bed’s spring and mattress should be firm, because a 
sagging mattress produces strain on the joints, just as does 
faulty posture in walking, standing, or sitting. 

In both conditions moderate exercise is beneficial, though in 
the acute stage of the atrophic form this should be limited to 
very gentle movements of the affected joints—stopping short 
of the point of producing pain—to frequent deep-breathing 
exercises and to occasional changes of position in bed. 
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Heat increases the circulation in the affected joints and makes 
them more comfortable. This may be obtained in various ways, 
as by using hot-water bottles, electric pads, or hot fomentations; 
or simply by covering the joints with a blanket. It is important 
not to use enough heat to blister the skin. One’s doctor can best 
advise about means of securing the needed warmth for the 
affected joints. Chilling should be avoided, as it is one of the 
surest means of aggravating an arthritis. 

The diet should be adequate and well balanced, but suited to 
the individual. One who is obese should, logically, avoid fatten¬ 
ing foods, such as fats and carbohydrates. On the other hand, 
a person who is very thin and undernourished may need to 
increase his intake. 

Drugs should be taken only on a doctor’s prescription. This 
warning applies to laxatives as well as to “antirheumatics.” As 
Dr. Robert T. Monroe has well said, “There is no evidence that 
constipation harms joints or that diarrhea helps them.” 

Certain specific treatments for arthritis have been highly rec¬ 
ommended by lay writers in various popular magazines, but 
there is no evidence that any of these oracles have discovered 
a real cure. It is unfortunate that such articles so often arouse 
false hopes in the minds of patients and of their families. The 
advice offered by these pseudo scientists may be positively harm¬ 
ful. One of the most prolific of them advised as a cure for 
arthritis enormous doses of a certain brand of vitamin D, sold 
under a trade name at a huge profit. Unfortunately it could be 
bought without a prescription—even though it is known that 
excessive doses of vitamin D may be harmful—and many pa¬ 
tients were made worse by its use. 

It has already been said that the role of focal infections in 
atrophic arthritis is still not clearly understood. Certainly a 
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thorough search for foci of infection and the removal of them 
are justified by the results obtained in some cases, though it 
must be admitted that many patients who have atrophic arthri¬ 
tis fail to recover after all possible foci have been removed. 
Such foci play no part in hypertrophic arthritis, and it is useless 
for an old person to sacrifice good teeth in an attempt to cure 
“stiffness in the joints.” 

Gout * 

Although gout is not nearly so common as are the other 
forms of arthritis, it is less rare in this country than many be¬ 
lieve. Undoubtedly it is often unrecognized or misdiagnosed. 
It occurs more frequently in the latter half of life and is far 
more common in men than in women, the ratio being about 
9 to 1. 

Gout is due not to infection, but to a disturbance of metab¬ 
olism. Victims of gout were long branded as high livers and 
hard drinkers. This belief is often unjust, though it is true that 
excesses in drinking and in eating rich foods may precipitate an 
attack. Little is known about the condition beyond the facts 
that the victim of gout, for some reason, manufactures more 
uric acid at irregular intervals than do other individuals; that 
the attacks come suddenly and affect most often the first joint 
of the big toe (podagra f); and that an attack of gout usually 
responds promptly to full doses of preparations derived from 
the plant colchicum, although other attacks are almost certain 
to occur. The victim of gout should put himself under the care 
of his physician and follow the diet prescribed. 

# The word “gout” is derived from the Latin gutta , meaning a drop. The ancients 
believed that it was due to a poison falling drop by drop into the joint. 

f “Podagra” comes from two Greek words: pous t foot, and agra, seizure. 
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Inflammation of Structures around the Joint 

Inflammation of the periarticular structures (structures 
around a joint) occurs most often in the tissues around the 
shoulder joint, particularly the large bursa under the deltoid 
muscle (the muscle that is draped over the shoulder cap). A 
bursa is a sac containing fluid that provides lubrication for over- 
lying muscles or tendons. If infection or chilling causes the 
synovial membrane lining it to become inflamed, the amount 
of fluid in it increases greatly and the resultant pressure pro¬ 
duces pain, which may become agonizing. While the subdeltoid 
is the bursa most often affected, other bursae that not infre¬ 
quently become inflamed are those at the point of the elbow, 
over the kneecap, and under the two bony points upon which 
one sits, called the tuberosities of the ischium. Bursitis (inflam¬ 
mation of the bursa) in these regions is called, for rather obvi¬ 
ous reasons, “miner’s elbow,” “housemaid’s knee,” and “weav¬ 
er’s bottom.” 

In the acute form of bursitis there is exquisite tenderness over 
the bursa and pain is felt on the slightest motion. Fortunately 
this type of bursitis is of comparatively short duration. Much 
more common is chronic bursitis, which results from constant 
or repeated strain. This form, which occurs chiefly in the older 
person, is much less disabling. The tenderness to pressure is 
less marked, and much greater motion is required to produce 
pain. A person in this condition may be awakened by pain on 
turning over in bed at night but will go back to sleep almost 
immediately after finding a comfortable position} often little 
or no pain is felt during the day. 

Other structures around the joints—muscles and fibrous tis- 
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sue—may be stretched or strained until they feel stiff or mod¬ 
erately painful on use (myositis or fibrositis). Rarely, however, 
do these conditions have a completely disabling effect or cause 
an unbearable degree of suffering. 

Heat, sufficient rest and relaxation, and a philosophic attitude 
are usually the only things that are needed in the treatment 
of these periarticular conditions. However, there are many pos¬ 
sible ways of giving relief in the more severe cases. 

“Herniated Disk” 

A condition recently recognized as a cause of many cases of 
so-called “rheumatism” is the protrusion, or “herniation,” of 
one or more of the cartilaginous “disks” that are interposed be¬ 
tween the vertebrae. This usually occurs in the lower part of 
the spine and is likely to follow a sudden strain. The pain pro¬ 
duced is intense} it frequently radiates down the back of the 
leg to the foot, and may be aggravated by coughing, sneezing, 
or straining at stool. The treatment is often surgical, though 
some herniations reduce themselves and others are relieved by 
more conservative treatment. 



CHAPTER X 


The Qlands of Internal Secretion 

“. . . that they might have life, and 
that they might have it more abun¬ 
dantly.” 

JOHN 10:10 


The Thyroid 

T radition has it that Anne Boleyn, second in the series of 
Henry VIIPs wives, had not only six fingers on each hand, 
but also a small lump in her neck. This lump must have been 
an enlarged thyroid gland, which very probably contributed 
to the charming vivacity said to have characterized that young 
lady. Many of the world’s most famous actresses have also had 
“swan neck” and may have been stimulated by overactive 
thyroids. 

In 1825, nearly three hundred years after Anne Boleyn’s 
death, Dr. Parry of Bath, England, first described “exophthal¬ 
mic goiter,” the full-blown manifestation of hyperthyroidism. 
Ten years later, the Irish Dr. Graves again called attention to 
the condition. As is often the case, credit was given, not to the 
man who wrote the original description, but to the man who 
first succeeded in attracting the notice of the scientific world, 
and exophthalmic goiter became known as Graves’ disease. By 
way of belated justice, most textbooks now add “or Parry’s 
disease” to the list of synonyms for this condition. 

The opposite disorder, insufficient thyroid secretion (hypo¬ 
thyroidism), was described by William Gull in 1873, and its 
* 102 
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treatment by the dried extract of the gland was discovered soon 
afterward. 

While either hyperthyroidism or hypothyroidism may occur 
in older persons, it is natural for the thyroid to share in the 
involutional process of aging, so a mild degree of hypothyroid¬ 
ism is more likely to develop. Often it is not severe enough to 
necessitate treatment. Indeed, a slight decrease of the thyroid 
secretion may be desirable, as it slows the metabolic rate and 
tends to conserve energy. Too great a thyroid deficiency, how¬ 
ever, may cause undue sensitiveness to cold, drying of the hair 
and skin, constipation, and a tendency to fatigue easily. Some¬ 
times a stubborn anemia may develop in an older person as a 
result of hypothyroidism. 

If, on the other hand, one becomes increasingly nervous and 
irritable, tends to lose weight, and becomes unduly sensitive to 
heat, the thyroid may be overactive. In either event, a doctor 
should be consulted to determine the status of that small but 
important gland. 

The treatment of both hypothyroidism and hyperthyroidism 
is now fairly well standardized. When the secretion of the 
thyroid is insufficient, the defect can be quite easily remedied 
by a single daily dose of thyroid extract. The treatment of an 
overactive thyroid is usually surgical. Its activity can be con¬ 
trolled by iodine long enough to prepare the patient for opera¬ 
tion, but iodine is not recommended as a substitute for surgery. 
Recently a new drug, thiouracil, has been used in the treatment 
of hyperthyroidism. It is not devoid of danger, however, and 
should be used only under the close supervision of a physician. 
X-ray therapy is sometimes employed for toxic goiter, especially 
in older patients. 
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Other Endocrine Glands 

Since the role of the thyroid was determined, it has been 
learned that a number of other glands also produce internal 
secretions.* Among these glands are the pituitary, the pancreas, 
the adrenals, and the gonads (the ovaries and testicles). A vast 
amount of work needs to be done before our knowledge of the 
endocrines will be complete. Apparently they influence each 
other, forming a sort of “interlocking directorate.” 

The pituitary is often called the “master” gland, because it 
seems to govern the activity of so many others. It is a small bit 
of tissue, no larger than the end of one’s thumb, situated at the 
base of the brain and well protected by its location in a saddle- 
shaped depression in one of the cranial bones. An interesting 
supposition has been advanced that in some individuals the 
gland fits so tightly in its bony pocket that a very slight increase 
in its size resulting from vascular congestion may cause enough 
pressure to induce headache. If this theory is correct, the in¬ 
creased activity of the pituitary just before menstruation and 
at the menopause may explain the headache that so many 
women experience at those times. 

The pancreas is one of the busiest organs in the body. It is 
placed deep in the upper part of the abdomen, behind the 
stomach, and is about 6 inches long, 2)4 inches wide, and 1 inch 
thick. It manufactures the powerful ferments for digestion 
within the intestine and empties them into the upper part of 
the small bowel (the duodenum). It also furnishes the internal 
secretion insulin, f which plays so large a part in the metabolism 

* Called “endocrine®,” from the Greek endon, within, and krituin , to separate. 

f From the Latin word insula , meaning island. Insulin is so called because the part of 
the pancreas that supplies this internal secretion is called the “islands of Langerhans.” 
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of sugar. One of the real romances of medicine—and an achieve¬ 
ment that should forever silence the antivivisectionists—was the 
discovery by Drs. F. C. Banting and C. H. Best of a method 
of extracting this secretion from the pancreas of animals. These 
men deserve credit for saving the lives of thousands of people 
who would otherwise have died of diabetes. 

The adrettals are small glands shaped like a cocked hat, and 
attached to the upper poles of the kidneys. Although their 
combined weight is only about half an ounce, they are essential 
to life. The destruction of the cortex, or “bark,” of these glands 
—which is usually due to tuberculosis or to malignancy—results 
in the condition known as “Addison’s disease,” after the man 
who first described it in 1855. This disease is characterized by 
marked weakness, gastrointestinal symptoms, extremely low 
blood pressure, disturbance of the salt metabolism, and bronzing 
of the skin; it eventually leads to death. The medulla, or “mar¬ 
row,” of the adrenal provides a secretion that apparently has a 
markedly stimulant effect on the sympathetic system and is 
widely used in medicine under the name of “epinephrine.” Its 
best known use is for relieving the paroxysms of asthma; it also 
gives temporary benefit in other allergic conditions. 

The gonads *—the testicles in the male and the ovaries in the 
female—supply the cells (spermatozoa and ova) necessary for 
procreation. They also produce internal secretions (hormones). 
The male hormones are called “androgens”; the female hor¬ 
mones, “estrogens.” These hormones are largely responsible for 
the development of the characteristics peculiar to each sex. The 
greatest disturbance in the endocrine system occurs at the period 
known as the “climacteric,” or “change of life,” when the 
gonads cease to produce their hormones. 

* From the Greek gon*, that which generates. 
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The Climacteric 

In women the climacteric usually coincides with the cessation 
of the menses; hence it is called the “menopause.” Ovulation 
(the production of the ovum, or female egg) may occasionally 
continue for a short time after the menses cease, as is evidenced 
by the fact that a few women have become pregnant after they 
had ceased menstruating. 

The climacteric occurs in most women between the ages of 
forty-five and fifty. A technical discussion of the mechanism 
that brings it about would be out of place in a work of this kind, 
especially since our knowledge of the endocrines is being in¬ 
creased so rapidly that even current medical or scientific journals 
are sometimes out of date. It is assumed at present that, as the 
internal secretion of the gonads diminishes and finally ceases, 
the pituitary (the master gland) becomes more active. In the 
woman, this excess of pituitary secretion brings about numerous 
unpleasant symptoms. In the average man these symptoms, if 
they occur at all, come five to fifteen years later and are much 
less marked. 

The most characteristic manifestations of the climacteric are 
due to the instability of the nerves regulating the distribution 
of the blood throughout the body—the vasomotor system. The 
best known symptom is the “hot flash,” responsible for the 
vigorous fanning of the middle-aged woman upon entering a 
warm room. Almost as constant, but less obvious, is dizziness, 
sometimes called by the older generation a “rush of blood to 
the head.” Another manifestation of vasomotor instability is 
swelling of the hands, present on waking. Often a woman finds 
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that her rings are too tight in the morning but become more 
comfortable during the day. 

Another source of discomfort in the morning is a dull pain 
felt in the back of the head and neck (the occipital region). This 
feeling, often described as “a drawing sensation in the back of 
the neck,” usually passes off within an hour or two after rising. 
One explanation for this “occipital headache” has already been 
offered—namely, pressure of the pituitary gland, slightly swol¬ 
len from the congestion of its overactivity. Another theory is 
that the brain tissues swell slightly, just as do the hands, be¬ 
cause of some disturbance in the water balance of the body. 
This latter explanation is based on the vasomotor instability 
already referred to. 

It is not unusual for women at the climacteric to have a sud¬ 
den elevation of blood pressure, which is relatively benign and 
often transient. If arthritis begins at this time, it is usually com¬ 
paratively mild and is often amenable to endocrine treatment. 

Decrease in physical activity, together with lessening of the 
thyroid and gonad secretions, may result in a tendency to 
accumulate an excess of fat, especially on the hips and abdomen 
—the so-called “middle-age spread.” This may be largely 
avoided by watching the diet and restricting the intake of fat¬ 
tening foods. 

The menses usually become scantier and further apart be¬ 
fore they finally disappear. If the flow is increased at any time, 
a doctor should be consulted, to determine whether any abnor¬ 
mal growth is present. After forty, it is well to have an examina¬ 
tion of the pelvic organs and of the breasts at least twice a 
year, in any event. 

One of the most frequent complaints of women at the meno- 
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pause is that of nervous tension. “I feel as though I must 
scream,” “I feel all quivery inside,” “I have to keep my hands 
clenched all the time,” “I never sleep soundly,” and “I am 
too cross to live with” are expressions frequently heard. 

Emotionally, the climacteric is characterized by an unnatural 
tendency to look on the dark side of life, to cry easily, to be 
unduly cross and irritable, and to become suspicious of others, 
often one’s best friends or one’s mate. 

A final flare-up of sex desire may precede the waning of the 
sexual appetite that usually occurs at the climacteric period. This 
temporary increase in libido may be intense enough to drive a 
man or a woman into all sorts of indiscretions. So much has 
been written and said, however, about the “dangerous forties” 
that, with the natural tendency to be oversuspicious at this time, 
many a wife has suspected her husband unjustly and vice versa. 
This suspicion may be founded upon misleading circumstantial 
evidence. Either mate (but far more often the wife), observing 
the normal decrease in the sexual appetite of the other partner, 
may reach the erroneous conclusion that he or she is obtaining 
satisfaction outside the home. As the sort of father confessor a 
family doctor comes to be, I have heard this story often enough 
to know that many an innocent man has been unjustly accused. 
A wife is particularly inclined to become suspicious if she experi¬ 
ences her final increase in libido after her husband has begun 
to lose his sexual appetite. 

Many women have been led to believe that their sex appeal 
ends abruptly with the cessation of the menses. They consider 
the ability to reproduce as essential to the enjoyment of the 
sexual act. This belief is entirely without foundation. While it 
is both natural and desirable that there should be a diminu- 
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tion in the sexual urge, it does not disappear with the loss of 
the reproductive power. Indeed, with the fear of pregnancy re¬ 
moved, a middle-aged couple may find their sexual relations 
more satisfactory than ever before. 


Estrogens and Androgens 

One of the greatest boons for women going through the 
“change of life” is the discovery of means for replacing the 
internal secretions of the ovary, which are lacking. At first estro¬ 
gens from natural sources were used. These were rather expen¬ 
sive and were most effective if given hypodermically. Recently, 
however, various synthetic substitutes have become available 
which are comparatively cheap and which can be taken by 
mouth. Their effect in allaying the various unpleasant mani¬ 
festations of the menopause is truly magical. Substitutes for the 
male hormone, known as “androgens,” are also available and 
are useful in the treatment of men who experience marked 
climacteric symptoms. 

The female sex hormones have also been used with some 
success for itching of the skin, especially around the genitalia. 
The male hormone is being tried for the relief of pain in coro¬ 
nary disease. 

In certain conditions the female sex hormones may be used 
with benefit in the male and vice versa. Large doses of the 
estrogens have given good results in men who had cancer of 
the prostate, especially if castration is also done. On the other 
hand, the male hormone may give marked relief to women 
who have painful lumps in the breast that are aggravated dur¬ 
ing menstruation and often during the menopause. Such treat- 
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ment must be administered with caution, however, because of 
the danger of producing masculine changes in the patient. 

Although remarkable progress has been made within the 
past two decades in the study of the endocrines, there is still 
much to be learned. Intensive investigation of the internal secre¬ 
tions is being carried forward by many workers. Already our 
knowledge of them has served to save thousands of lives and 
has made life infinitely happier for thousands more. In this 
sense, the endocrinologist is fulfilling the words of the Great 
Physician, “I am come that they might have life, and that they 
might have it more abundantly.” 



CHAPTER XI 


ZMental Qhanges of *Age 

“The intellect becomes nimbler by 
exercising itself 

cicero: De Senectute 

S hortly before Sir William Osier left Johns Hopkins to 
become Regius Professor of Medicine at Oxford, he initi¬ 
ated a discussion that has not yet ended by declaring in a public 
address: “The effective, moving, vitalizing work of the world 
is done between the ages of twenty-five and forty.” Dr. William 
S. Bainbridge has pointed out the contrast between Osier’s state¬ 
ment and one made by Macaulay early in the nineteenth cen¬ 
tury: “It is the law of our nature that the mind shall attain its 
full power by slow degrees, and this is especially true of the 
most vigorous minds. . . . That all the most valuable books 
of history, of philology, of physical and metaphysical science, 
of divinity, of political economy, have been produced by men 
of mature years, will hardly be disputed.” 

Perhaps, as Dr. Bainbridge comments, “the truth lies between 
these two statements.” It is not wishful thinking, however, to 
say that evidence is accumulating in favor of Macaulay’s opin¬ 
ion. Indeed, Osier’s own life—crowded with achievement until 
he died at seventy-three—was one of the best refutations of 
his view and one of the strongest arguments for Macaulay’s. 
There are countless other examples of men and women who 
retained their full mental vigor to a ripe old age, illustrating 
Circero’s observation that “the intellect becomes nimbler by 
exercising itself.” One of the most fascinating conversationalists 

in 
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I ever knew, and one of the most charming women, recently 
died in her ninety-fourth year. Her house was a favorite ren¬ 
dezvous for her grandchildren and their friends, and she was 
usually the center of the group. She discussed with enthusiasm 
and insight a late novel, the livest political issue, and the latest 
fashions. Upon every topic she brought to bear a keenly analyt¬ 
ical mind, sharpened by the experiences of her long life. 

Classical examples that strengthen Macaulay’s view are Plato 
dying at eighty, pen in hand; Cato learning Greek at eighty; 
Michelangelo carving masterpieces from marble until he was 
almost ninety; Titian continuing to paint until his death at 
ninety-nine. Pope Leo XIII retained his full mental vigor to 
the end, at ninety-three; Gladstone grew progressively more 
youthful in mind and liberal in spirit, and at eighty-five was 
still Prime Minister of England; Benjamin Franklin at eighty 
took a most important part in framing the Constitution of the 
United States. 

More recent examples are Justice Holmes, Elihu Root, and 
Chauncey Depew, whose brilliant logic and flashing wit when 
they were past the ninety-year mark will long be remembered. 
In 1943 Amos Alonzo Stagg, at eighty-one, was voted the 
“coach of the year.” Connie Mack was guiding the Philadelphia 
Athletics when well past the fourscore mark. Loren Dickinson 
was governor of Michigan when past eighty,, and Walter S. 
Goodland also was past the fourscore mark when he was ac¬ 
claimed Wisconsin’s “most honest governor of the past forty 
years,” and was reelected by a sizable majority over both his 
opponents. One great advantage possessed by these old men 
was that they had no fear for their political future and could 
afford the lincury—for a politician—of saying just what they 
thought. 



MENTAL CHANGES OF AGE 


113 

Dr. Lillien J. Martin, coauthor at seventy-eight of perhaps 
the most sympathetic and sensible book on the problems of old 
age yet published, was able to write in its preface: “At seventy- 
eight, I . . . find life more interesting, more exciting, and 
more absorbing than ever before.” Doubtless she could say the 
same until her death at ninety-one. 

Many other examples could be given, but it would be tedious 
to prolong the list. 

Age and Mental Ability 

Recently an increasingly optimistic view of the mental ability 
of older individuals has begun to prevail. This more cheerful 
outlook is based on scientific findings. One bit of evidence comes 
from a rather unexpected source, the pathologists, who have 
shown that the degenerative changes found in the cerebral ar¬ 
teries by no means parallel the degree of mental deterioration 
shown by the individual. It was long thought that damage to 
the structure of the brain must inevitably injure the mind, and 
that the extent of organic change determined the amount of 
mental impairment. We know now that considerable cerebral 
arteriosclerosis is compatible with normal mentality, and that 
marked mental deterioration may be present with little or no 
demonstrable change in the brain tissues. The man who pos¬ 
sesses a well-integrated personality, who takes life philosophi¬ 
cally, and who has a wide range of interests, is likely to keep 
his mental faculties to a far greater degree than is the one who 
is not so well adjusted. 

Another source of encouragement to the aging individual 
comes from the psychologists, who have shown by various tests 
that a person is capable of learning until he reaches the age 
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of senility. The old adage, “You can’t teach an old dog new 
tricks,” is both false and unjust. Various authorities have dem¬ 
onstrated that “the ability to learn depreciates very slowly in¬ 
deed if the will to learn is retained.” As Stieglitz pertinently 
remarks, “In order to teach the old dog new tricks, it is neces¬ 
sary to know more than the dog!” 

A proving ground for the observations of the pathologists 
and the psychologists was furnished by the Second World War. 
Many of our top-ranking officers in both the Army and the 
Navy were near or beyond the age of retirement. Furthermore, 
the man-power shortage brought about by the war forced indus¬ 
tries and business concerns to employ thousands of men and 
women who previously would have been turned down because 
of their age. The record made by these older workers speaks 
for itself. 


Mental Characteristics of Age 

Among the mental changes which characterize the aging proc¬ 
ess and which become more marked in old age are irritability, 
loss of memory (especially for recent events), dislike of change, 
a tendency to sleep less, loss of self-confidence, and despondency. 
These traits vary greatly in different individuals, and in some 
they may not be noticed until advanced age. The possibility of 
their occurrence should be recognized, however, and allowance 
should be made for them when they do appear in one’s friends, 
in members of one’s family, or even in oneself. The best way 
to avoid the unpleasant traits of old age is to be on the lookout 
for their earliest manifestations and to prevent their develop¬ 
ment by every possible means. 
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Irritability 

The tendency to be irritable, for instance, is recognized as a 
reaction of fatigue, which can be largely avoided by sufficient 
sleep and frequent brief rest periods during the day. The older 
man or woman in business or industry should not be expected 
to do work requiring intense concentration without adequate 
rest periods for recuperation. When unavoidable strain or loss 
of sleep leads to fatigue and irritability, however, a person who 
is aware of the danger can often avert a temper tantrum by 
sheer will power. 

Forgetfulness 

Failure of memory is largely due to lack of interest, which 
allows the attention to wander. The old person’s proverbial 
forgetfulness of recent events is often made more irksome to 
his family and friends by the contrasting excellent recollection 
of past events and the tendency to reminisce over “the good 
old days.” It has been suggested that this tendency to live in 
the past can be avoided by making it a rule not to talk about 
events more than a year old, except when a past event throws 
light on a topic under discussion. 

Dislike of change 

Although it is often found in young people as well as older 
ones, the dislike of change tends to become enhanced by the 
aging process. It can be combated only by a determined effort 
to resist the impulse to look on all change as bad and on every¬ 
thing static as good. A certain amount of conservatism, how¬ 
ever, may be a valuable attribute. The proverbial caution of 
age is often needed to counteract the excessive enthusiasm of 
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youth. This theme was discussed by the late Dr. Logan Clen- 
dening in one of his most charming essays, written shortly be¬ 
fore his tragic death and entitled “Resistance to Change as a 
Contribution to Medical Progress.” In it he claimed, “Opposi¬ 
tion to change has always had a great preservative effect on any 
human community.” By way of proof, he reminded his readers 
of the fate of Athens, Persia, Macedonia, Islam, Turkey, Japan, 
Prussia, and Italy, “who went to ruin because they decided to 
expand, progress, do the new and startling thing instead of 
being content with a lesser but still substantial and happy way 
of life.” 

Wakefulness 

The tendency to sleep less may be an advantage, since it 
leaves more time for work and recreation. Often, however, an 
older person gets more sleep than he realizes by frequent cat 
naps during the day. 

Defression 

The tendency to despondency that comes with the climacteric 
has already been discussed in the chapter on internal secretions. 
After this period is passed, however, the most frequent cause 
of depression and loss of self-confidence is having too little to 
do. As Nolan D. C. Lewis has said, “Many aging persons relin¬ 
quish, too early, their jobs and other active interests in life. In 
some instances there are still twenty years of efficient work 
which they should be able to accomplish. There is something 
about work that tends to keep the person young in mind and 
body, if it is not too strenuous and too humdrum.” 

A brilliant lawyer once remarked, when he was past seventy, 
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that old age comes not by a gradual incline but by steps. One 
of the steepest of such steps is met when an individual retires 
from his business or profession, or when he is retired from his 
job. Stuart Chase, in “The Road We Are Traveling,” expressed 
a profound truth when he said: “Man is a working animal, as 
any biologist will tell you. They want to belong: to feel that 
they are a part of a living community, that they have a place in 
it which other people recognize.” Many of the most unpleasant 
traits of adolescence are due to the desire, conscious or subcon¬ 
scious, on the part of the youngster to make a place for himself 
in the community and to be recognized as belonging. Just so, 
many of the most unpleasant traits of old age are due to the 
desire to continue to belong and to hold to a place in the com¬ 
munity. The natural tendency of the elderly to become egocen¬ 
tric and despondent is greatly increased in the person who has 
not prepared for old age by cultivating a number of outside 
interests and who has nothing to do but to sit and think about 
himself. 


Organic Changes in the Brain 
Cerebral arteriosclerosis 

While the pathologists have shown that an individual whose 
brain has been considerably damaged by the passage of time 
may still retain his mental clarity and normal personality, there 
is no doubt but that certain symptoms associated with age may 
be traced to degenerative changes in the cerebral arteries. 

Most of the characteristic traits of age just enumerated are 
due partly to the diminished amount of blood that the narrowed 
and more rigid vessels can supply to the brain. Another fre¬ 
quent symptom that can be explained on this basis is dizziness, 
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especially upon change of position. Still another is the tendency 
to fatigue more easily than in younger days. 

Cerebral accidents (“strokes”) 

In addition to the narrowing and hardening of the vessels 
that supply the brain with its nutrition, more serious damage 
to localized areas may occur in one of three ways: ( 1 ) by the 
rupture of an artery (hemorrhage), ( 2 ) by embolism,* and 
(3) by thrombosis (the formation of a blood clot). The first 
two mechanisms are rare in old age. Thrombosis, on the other 
hand, is responsible for approximately 90 per cent of the cere¬ 
bral accidents that occur in people past sixty-five. 

The results of such accidents in the brain depend upon the 
location and extent of the area involved, upon the nature of 
the accident, and, to some extent, upon the individual patient. 
Cerebral hemorrhage is likely to result in paralysis of one side 
of the body, loss of consciousness, or even death. Cerebral em¬ 
bolism gives a similar picture 5 the symptoms may come on 
with more dramatic suddenness than those of hemorrhage, but 
they are less severe as a rule and are likely to be relatively 
transient. Thrombosis of a cerebral vessel is usually more grad¬ 
ual in onset. It frequently occurs during sleep or when the 
blood pressure is lowered following an accident, a surgical 
procedure, or some infectious disease. If cerebral thrombosis 
causes paralysis, it is quite often localized to one limb or group 
of muscles and is not so disabling as is the paralysis resulting 
from hemorrhage. 

In addition to paralysis, which may or may not be present, 

# An embolus (from the Greek word meaning “a plug”) is a small object that 
floats in the blood stream until it is forced into an artery too small to accommodate 
it. Emboli are most often broken off from vegetations formed on the heart valves, in 
certain forms of heart disease, or from clots (thromboses) in blood vessels. 
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the usual sequelae of a stroke are dizziness, fatigability, poor 
memory, and a tendency to give way to the emotions. The 
mental changes that, in varying degree, may follow any form 
of cerebral accident are frequently only temporary. 

Recovery from cerebral accidents, even severe ones, may be 
remarkably complete. When he was forty-six, the famous sci¬ 
entist, Louis Pasteur, suffered a stroke that for a time com¬ 
pletely paralyzed his left side and forced him to stop work for 
a year. He lived to be seventy-three, however, and in the re¬ 
maining twenty-seven years of his life he did the best work 
of his brilliant career. A less famous case was that of one of 
my patients, who died of pneumonia at ninety-one. When he 
was forty-five years old, he was so completely paralyzed that 
he was in bed for more than a month and had to be fed through 
a tube for ten days. He recovered, except for a slight limp, 
and lived for forty-six years more. 

Recently Dr. Walter C. Alvarez has called attention to the 
fact that thrombosis of a small vessel in a so-called “silent area” 
of the brain may cause the sudden development of digestive 
disturbances and personality changes, without any evidence of 
paralysis. Mental confusion and even transient loss of conscious¬ 
ness may initiate the attack. Lack of appetite, which usually 
persists for a long time after such a “silent stroke,” leads to 
weight loss and enhances the fatigability that naturally follows 
damage to brain tissue. Complete recovery may occur with time, 
however. 


Functional Disturbances of the Brain 

Fatigue and emotional disturbances may temporarily inter¬ 
fere with the smooth functioning of the brain. Other factors 
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that may cause more prolonged disturbance are fever from any 
cause, infections, toxic agents (including certain drugs), and 
poor nutrition. 

Frequently the onset of infections, with or without fever, 
may cause the sudden development of mental confusion or 
delirium in an older person who had previously been considered 
entirely normal. These mental disturbances may persist for 
some time after the fever has subsided. Mental symptoms not 
infrequently arise from disorders of the urinary tract that cause 
the retention of toxic products ordinarily eliminated from the 
system. Either a disease of the kidneys themselves or an obstruc¬ 
tion to the urinary flow, as from an enlarged prostate, may be 
responsible. 

Certain drugs may be responsible for mental symptoms. The 
sulfonamides sometimes produce confusion or even delirium. 
Another class of drugs which frequently cause mental con¬ 
fusion in older patients are the barbiturates—especially pheno- 
barbital—which are now extensively used to produce sleep. In 
younger people they often serve a useful purpose, but the aged 
individual who takes such a preparation is likely to have a rest¬ 
less night followed by a drowsy day. There are other sedatives 
that are better suited to the older patient. 

The class of drugs most frequently found to be responsible 
for mental disturbances is the bromides. It is unfortunate 
that the sale of preparations containing bromide is not restricted 
to physicians’ prescriptions. Bromide is the chief habit-forming 
ingredient of nearly all headache powders,* most of which also 

* Since this section was written, the manufacturers of most, if not all, of the 
patent-medicine headache powders have agreed to desist from the use of bromides. 
My understanding is that the government officials who are in charge of enforcing 
the Pure Food and Drug Act have had much to do with this decision. 
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contain at least twice the average dose of either acetanilid or 
antipyrine—both dangerous coal-tar derivatives. Many patients 
who are brought to hospitals or institutions for mental disease 
because of bromide intoxication admit that they have been tak¬ 
ing five or six powders a day over a long period of time. 

The diet of the older patient has been discussed in a separate 
chapter, but it may be noted here that vitamin deficiencies 
brought about by inadequate nutrition are sometimes respon¬ 
sible for real mental disturbance, which may be relieved by im¬ 
proving the diet and giving adequate doses of the proper vita¬ 
min concentrates. Pellagra furnished one of the first recognized 
instances of dementia induced by vitamin deficiency. Anemia is 
another frequent consequence of a poor dietary, and this too 
may be responsible for mental disturbance. 

It may be consoling to know that the aged individual whose 
brain and mind have deteriorated so that he is an unlovely and 
possibly an unloved person is not capable of knowing his own 
plight. His mind sinks to the level of a child’s; he accepts what 
is done for him without question and is little concerned about 
the attitude of others, so long as he himself is comfortable. His 
emotions, as in childhood, are close to the surface, and he may 
cry or pout on slight provocation. These storms soon blow over, 
however, and are forgotten far more quickly by him than by 
those who care for him. 

On the other hand, the person whose mind has always served 
him well, whose personality is wholesome, and who has formed 
the habit of ever looking to the future rather than to the past, 
is likely to remain a useful member of society to the end of 
his life. Dr. David Rothschild reminds us that “the brain, like 
other organs, possesses reserve powers and within certain limits 
can compensate for damage to its structure.” 
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Dr. A. J. Carlson, who has himself set an excellent example 
of aging gracefully, says, “The picture of aging is, in fact, not 
so dark and depressing as it seems. ... An efficient mental life 
is possible, even with reduced factors of safety. . . . The man 
or woman who has passed the first sixty or seventy years in 
honest toil and persistent efforts at understanding has or should 
have accumulated a great reserve of wisdom , now at the dis¬ 
posal of the younger generation} a reserve of wisdom which 
antidotes the stresses and strains induced by the fears, the vani¬ 
ties, the greeds, and the ignorance of the earlier years. This is 
true at least up to the point where the impairment of cerebral 
function leads to the so-called ‘second childhood.’ Intensive 
research on the many unknowns in the aging process will some 
day enable the science of medicine to delay greatly this involu¬ 
tion. This is not ‘rejuvenation’ either in the popular or in the 
quack medical sense. It is merely better care and better driving 
of the living machine , provided by our growing understanding.” 



CHAPTER XII 


Exercise and Recreation 

“Sweet recreation barr y d y what doth 
ensue 

“But moody and dull melancholy?” 
SHAKESPEARE: The Comedy 
of Errors , Act V, Scene l 


Exercise 

T he late Dr. William H. Welch, known affectionately 
to successive generations of Johns Hopkins students as 
“Popsy,” was fond of saying that he never took any more exer¬ 
cise than he had to. Inasmuch as it could be truly said of him 
until he died at the ripe age of eighty-four that “his eye was 
not dim, nor his natural force abated,” his opinion is certainly 
entitled to respect. Chauncey Depew, who lacked eighteen days 
of living to be ninety-four years old, has been quoted as saying 
that he got his only exercise by acting as pallbearer for his 
friends who took exercise. 

It may be recalled that Walter Camp, who was for many 
years the very personification of American athletics and who 
claimed by his famous “daily dozen” set of exercises to have 
kept President Wilson and his cabinet physically fit during the 
First World War, himself failed by several years to live out 
the Psalmist’s limit. The only member of the cabinet who de¬ 
clined to take this daily drill was Josephus Daniels, whose birth¬ 
day is given in “Who’s Who in America” as May 18, 1862. 
Now well past the fourscore mark, he is still writing his usual 
vigorous editorials for his daily paper, the Raleigh News atul 
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Observer. Mr. Daniels attributes his good health and active 
mind in part to the fact that he has always abstained from un¬ 
necessary exercise. 

That prince of medical philosophers, the late Logan Clen- 
dening, said in the first chapter of his book, “Methods of Treat¬ 
ment,” “Immature faddists are continually proclaiming the 
value of exercise: four people out of five are more in need of 
rest than exercise.” 

The above observations are not intended to frighten the 
reader into abstaining from all exercise, but to encourage him 
to limit his physical activity to forms and amounts suitable to 
his age, nature, and physical condition. Certainly it is only the 
exceptional individual who should play a stiff game of tennis 
or engage in foot races after he has passed the age of forty. 
For the mature, golf is perhaps the most nearly ideal game 
involving physical exertion, but even golf may easily be over¬ 
done. If used as a true recreation, as a means of enjoying con¬ 
genial companionship and of temporarily forgetting one’s busi¬ 
ness or profession, it is to be recommended for any healthy 
individual. If, however, the player puts as much serious effort 
into a game of golf as he would into consummating a big busi¬ 
ness deal and feels humiliated if beaten, golf should be aban¬ 
doned for a less competitive form of exercise. 

Substantially the same warning applies to hunting, fishing, 
swimming, and most other outdoor recreations. If a hunting 
expedition means setting an alarm clock to cheat oneself of 
really needed sleep, walking until the limit of endurance is 
reached, and then eating a tremendous meal, it is probable 
that more harm than good is accomplished. 

Most of us get more exercise than we realize and certainly 
more than the husky advocates of free and unlimited muscular 
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exertion as a panacea for all human ills would be willing to 
concede. In walking to and from one’s office or place of busi¬ 
ness, in going up and down stairs, in handling books or mer¬ 
chandise, in reaching for the telephone, in using the pen or the 
typewriter, and in various other ways, the muscles of the ex¬ 
tremities are exercised. The theory upon which Walter Camp 
based his daily-dozen system of calisthenics was correct— 
namely, that the trunk muscles of the sedentary individual 
need particular attention, since the muscles of the arms and 
legs get relatively more than their share of use. A few minutes 
a day devoted to bending exercises will do much to keep the 
waistline trim and the contents of the abdomen from sagging 
down into the cellar. This routine helps, also, to overcome the 
bugaboo of constipation. 


Recreation 

The average individual of middle age or beyond needs 
recreation more than exercise. He should learn what sort of 
diversion affords the maximum of freedom from his everyday 
duties and absorbs his attention sufficiently to prevent him 
from worrying over business or professional problems without 
taxing his store of nervous energy or of physical strength. The 
form of this diversion can no more be standardized than can 
the style of women’s hats. One professional man of my ac¬ 
quaintance, who leads a strenuous life while in harness, finds 
fishing his ideal means of relaxing, although he seldom catches 
a fish. He is not at all concerned as to whether the fish bite or 
not, but says that merely holding a fishing rod in his hands 
helps to take his mind off his worries and at the same time 
keeps him from feeling that he is loafing. The same man dares 



126 


THE YEARS AFTER FIFTY 


not go to a football game, for his nerves become so taut that 
he finds it hard to sleep for several nights afterward. Another, 
who comes away from the football stadium healthily tired and 
relaxed, becomes so excited over a fishing trip that he has 
trouble in sleeping. Still another is so utterly bored by fishing 
that he finds himself longing to be back in his office. Truly, 
“one man’s meat is another man’s poison” in the realm of sport 
as much as in the field of diet. 

A motion picture, a concert, a picnic in the country, a visit 
with friends, a few hours in an easy chair or even in bed with 
a good book, a bridge game—all these may serve as brief re¬ 
cesses from the school of life. The radio affords a means of 
keeping in touch with the outside world; of hearing the best 
(as well as the worst) in music, comedy, and drama; and of 
enjoying sports events with a minimum of effort. Every person 
should find out what recreation gives him the most real re¬ 
freshment, but he should also have such a variety of interests 
that no single one is essential to happiness. 

The cultivation of several hobbies during early and middle 
life is one of the surest safeguards against an unhappy old age. 
During the productive period of life, it requires a nice discrimi¬ 
nation to balance properly the time allotted to work and play. 
Many years ago the late Dr. Richard Cabot wrote a book called 
“What Men Live By,” in which he developed the theme that 
the four essential factors of a complete life are work, play, love, 
and worship. He pictured a cross with four arms representing 
these four essentials. In a well-rounded life, the four arms 
should be of equal length, but for most men the diagram would 
have to be drawn with the “work” arm far longer than the 
others. These men, when they reach the retirement age, usually 
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have the financial resources to live in comfort the rest of their 
days, but they lack the mental and spiritual resources to enjoy 
their leisure. 

Reading 

While there are various hobbies that may be cultivated even 
after one has attained late maturity (among them, woodcarving - y 
photography •, and the collection of stamps, books, glassware, or 
other desirable objects), the recreation par excellence is reading. 
This is one hobby which requires no special equipment (except, 
of course, books) and which can be indulged in either alone or 
in congenial company. The habit of reading, once established, 
is seldom abandoned. It offers too many rewards, both im¬ 
mediate and remote. Among the more immediate ones is in¬ 
creased efficiency in one’s work. Every field of endeavor has its 
own literature, and any business or professional man is made 
more proficient by becoming familiar with the publications per¬ 
taining to his job. Another reward is that increase of self-respect 
which results from being able to discuss intelligently the world’s 
best literature, or current events, or articles in recent magazines. 

Reading broadens the interests and is one of the best means 
available for keeping the mind flexible and young. The mind is 
strengthened by exercise as surely as are the muscles, and a 
mind that gets plenty of use is more capable of sustained effort 
than one that is allowed to atrophy. By cultivating a wide 
variety of interests through reading, one is preparing for the 
latter days when physical activity will have to yield more and 
more to mental occupation. 

In his delightful book, “The Meaning of Culture,” John 
Powys says, “the effect of long absorption in reading ... is 
to purge the mind of annoying and teasing thoughts and to 
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leave us amiable, genial, benevolent.” Without wide reading 
it is hard to lay the broad cultural foundation so essential to 
the well-rounded life—the more abundant life. The late Dr. 
W. H. Welch once told of a friend who was operated on by a 
famous surgeon. Visiting him a few days after the operation, 
Dr. Welch found him greatly agitated. “Did you know,” the 
patient burst forth, “that Dr. Blank is not an educated man? I 
tried to talk to him this morning, and he doesn’t know a thing 
except surgery.” Evidently the worthy gentleman counted 
himself fortunate to have escaped with his life at the hands of 
so ignorant a man. 


CONCLUSION 

Whatever forms of recreation one chooses, he should exercise 
them often enough during his active career to have them 
limbered up and ready for intensive use when he reaches the 
age of partial or complete retirement. By this means he will be 
prolonging his days of activity, as well as preparing for the 
time when they must be at an end. 

Even more important than the essential yearly vacation of 
two weeks or more are frequent short respites from tension. 
Every person should have at least one afternoon a week free, 
and should make of Sunday a real day of rest. The observance 
of the Sabbath is based as much upon hygienic principles as upon 
religious tenets. One can do better work the remaining six days 
of the week if he will use the seventh for recharging his physical 
as well as his spiritual batteries. 



CHAPTER XIII 


Preparing for Old <Age 

“The Future l may face now I have 
proved the Past” 

ROBERT BROWNING: Rabbi Ben Ezra 

I t is A beneficent provision of Nature that one’s viewpoint 
changes with advancing years and that, except at the climac¬ 
teric, adjustments to increasing age levels are made so gradually 
as to be almost imperceptible. If one learns to “let nature take 
its course” and does not send his imagination ahead to meet the 
inevitable changes, growing old need not be an unpleasant ex¬ 
perience. 

Age is, after all, only a relative term. Some people are old 
before they are thirty, others young at seventy or beyond. When 
one’s mind becomes so fossilized that it refuses hospitality to 
new ideas, he is already old, no matter what his birth certificate 
says. As long as one retains a keen interest in what is going on 
around him, is in constant touch with progress in his business or 
profession, and has one or more thoroughbred hobbies to ride, 
he is still young, no matter how white his hair. 


Association with Young People 

One of the best ways to avoid the encroachment of age is to 
associate with young people—not in their athletic contests nor 
often in their social activities, but in the intellectual realm. One 
may not always agree with them, but anyone who will get the 
ideas and listen to the reasoning of the younger generation will 
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so often learn something that the experience will be whole¬ 
somely humiliating. It is invigorating to exchange an outmoded 
idea for a newer and better one. While the wisdom acquired 
through experience should bring a nicer discrimination in evalu¬ 
ating new ideas, and save valuable time in discarding manifestly 
absurd ones, it is a sad day for anyone when a new thought 
causes mental nausea. 

Young people soon learn to distinguish between the older 
ones who are genuinely interested in them and who seek their 
society in good faith, and those who are merely patronizing 
them. The latter group may be suffered from courtesy, though 
this is not so probable as of yore. The former will receive a 
royal welcome, and the first fruits of hospitality. One will be 
well repaid for the trouble and possible discomfort of unbend¬ 
ing the stiffened joints of middle-aged dignity in order to be 
received into the inner circle of youth. 

This tribute to youth is not a concession that the world 
should be turned over to flaming youth to be run as they see 
fit. The enthusiasm of youth needs to be restrained by the 
experience of maturity. The ideal is a well-balanced combina¬ 
tion of the two, with a proper spirit of give-and-take in opera¬ 
tion. Innumerable tragedies in world history and in personal 
lives have been due to two causes: one, the impetuosity of the 
young, unwilling to listen to the caution of their elders 5 the 
other, the fossilized minds of the old, unwilling to admit that 
youth is needed to supply energy and enthusiasm and new ideas. 

Preparation for Retirement 

The average American businessman hugs to his bosom the 
delusion that he is absolutely indispensable to his organization 
and that nobody else can possibly direct the destinies of his 
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department as he can. He needs to learn that the supreme test 
of an executive is his ability so to select and organize his forces 
that the work goes steadily ahead, even in his absence. Years 
ago I read a magazine story that made a profound impression. 
The president of a large shoe factory, whose salary was $50,000 
a year, had so organized his work that he spent only a few hours 
each day in his office and took frequent vacations. His sub¬ 
ordinates were all keen, resourceful men, who worked better 
for being left to their own discretion. The factory made a 
handsome profit every year, and its wealthy owner was satisfied. 
When the president retired, he was succeeded by a man who 
had done well with a much smaller factory. The increase in 
salary from $15,000 to $50,000 amazed him, and he deter¬ 
mined to work with redoubled vigor to earn it. He applied the 
same methods to the bigger job that he had used in the smaller 
one: insisted that every detail pass across his desk and that he 
be consulted about every move made by his subordinates. In 
a short time he had worked himself to a shadow and incurred 
the ill will of the whole organization. The resulting loss of 
morale cut down production and sales. At the end of the second 
year the factory was running at a loss and the poor fellow was 
asked to resign. The lesson to be derived is that the man who 
can lead others to work at their highest efficiency is a more valu¬ 
able executive than the one who tries to do it all himself. 

While Benjamin Franklin said many wise things, some of his 
proverbs should not be taken too literally. One is that oft-quoted 
maxim, “If you want a thing well done, do it yourself.” No 
matter how much the average American citizen might need to 
have a pair of shoes half-soled, a suit of clothes made, or his 
automobile valves ground, he would hardly undertake the job 
himself. A better motto for the successful business or profes- 
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sional man is “Never do yourself what you can train someone 
else to do for you.” 

The wise executive will begin while he is in the full vigor 
of his manhood to delegate authority to others and to save 
his own energy and brain power for deciding the more impor¬ 
tant issues. In this way he will be preparing for a longer life of 
usefulness and a more serene old age. If, on the other hand, 
one persists in undertaking to do every bit of detail work him¬ 
self, he is laying the foundation for an early breakdown and 
for restless, discontented years to follow. He will experience 
jealous pangs as younger men pick up his burdens and carry 
them lightly, instead of having thrills of pride as his own 
plans are seen maturing under the guidance of those whom 
he has trained and encouraged to carry on. It is not necessary 
to give up one’s work in surrendering the more irksome details 
of it; and the assumption of these details by younger associates 
is preparing them for fuller, richer lives of their own. 

There are several reasons why this policy of entrusting to 
younger men a share of one’s work and of allowing them to 
assume more and more responsibility should make for a serene 
and contented old age. The reward of seeing one’s ideas and 
policies carried on by the subordinates he himself has trained 
should afford much the same sort of satisfaction that a parent 
feels in the accomplishments of his children. There is also a 
financial reward to be reaped if the firm in which one has an 
interest is kept going under the active leadership of those young 
men who have learned the secret of achievement from their 
preceptors. Finally, the leisure time left at one’s disposal affords 
an excellent opportunity of preparing for the age of retirement 
by broadening one’s outside interests. There should be time to 
gratify many long-denied ambitions: maybe a trip to California 
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or Europe, maybe the writing of a book or a series of articles 
(not necessarily for publication), maybe the cultivation of a 
hobby neglected during the busy years. More than any other 
hobby, a love of reading, kept alive through the years of activ¬ 
ity, will prove an invaluable aid to a calm and contented period 
when one is facing the sunset. 


The Cultivation of Equanimity 

If one will learn to co-operate with Nature he will usually 
find her most gracious. A. C. Benson has well said, “one ought 
to grow older in a tranquil and appropriate way, ... to be 
perfectly contented with one’s time of life . . . amusements 
and pursuits ought to alter naturally and easily, and not be 
regretfully abandoned.” 

The cultivation from the very beginning of one’s career of 
the spirit of equanimity—the mental poise that keeps one from 
being unduly elated by good fortune or depressed by bad news, 
and that teaches one to take fortune’s buffets and rewards with 
equal thanks—this is the best preparation for the mature years. 
This spirit of equanimity does not mean an attitude of indif¬ 
ference, for to lose enthusiasm, which has been called “the 
motive power of progress,” is a calamity. It is important, how¬ 
ever, not to let one’s emotions overbalance one’s reason. To use 
again the comparison of the human being with the automobile, 
the emotions furnish the driving power, while the reason sup¬ 
plies the steering gear and the brakes. Without the driving 
power the car could not run, without the steering gear it could 
not go in the right direction, and without the brakes it could not 
be stopped when necessary. 

Ohe of the most effective ways to acquire the proper balance 
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between emotions and reason and to accomplish most with least 
strain is to adopt the “Way of Life” given to Yale students by 
Sir William Osier many years ago. As Sir Francis Bacon said, 
“Some books are to be tasted, some swallowed, some few to be 
chewed and digested.” This little classic of Osier’s belongs to 
the last class. It deserves to be read repeatedly until it becomes 
a part of one’s thinking. The idea it contains is so simple that, 
like Naaman of old, one may think it beneath serious considera¬ 
tion j but those who have adopted it know that it will work. 
This way of life is, in Osier’s own words, “the practice of living 
for the day only, and for the day’s work, Life in day-tight 
compartments. . . . Change that hard saying ‘sufficient unto 
the day is the evil thereof,’ unto ‘the goodness thereof,’ since 
the chief worries of life arise from the foolish habit of looking 
before and after. . . . The load of to-morrow added to that of 
yesterday, carried to-day, makes the strongest falter. . . .” 

“Concentration ... is the secret of successful study. No 
mind however dull can escape the brightness that comes from 
steady application . . . the failure to cultivate the power of 
peaceful concentration is the greatest single cause of mental 
breakdown. . . 


The Right and the Wrong Way to Grow Old 

Everyone can call to mind older people—perhaps one’s own 
parents or near relatives—who illustrate by contrast the right 
and the wrong way to grow old. Two men whom I knew well 
will serve as examples. Both were educated, cultured gentle¬ 
men. One, who was far the wealthier, was an important execu¬ 
tive in a large corporation. For years he was so immersed in his 
wprit that he had no time for anything but business. His read- 
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ing was confined to trade magazines, The Wall Street Journal, 
and the daily newspaper. 

When he reached the age of retirement and was forced to 
give up his position, he did not know what to do with his time. 
His wife and he had so few interests in common that his palatial 
home afforded little real pleasure to either. He sought happi¬ 
ness in travel, but sight-seeing bored him. With so little to 
occupy his mind, he became introspective, and the result was 
a “nervous breakdown.” As may be inferred, he was miser¬ 
able himself and made his family miserable, because he had 
not prepared in earlier life for old age. 

The other man kept always the spirit of youth in his soul 
and in his mind. He maintained a keen interest in what was 
going on in the world, not only in his own profession but in 
other fields as well. One of the happiest memories bequeathed 
his children was that of sitting around the table after the eve¬ 
ning meal and enjoying prolonged discussions of current events, 
books, and items of general interest. He read widely and wisely, 
had a retentive memory, and to the very end was prepared to 
discard an old idea for a new and better one. 

When he reached the proverbial threescore and ten years, 
though he had high blood pressure, had had a slight stroke of 
paralysis, and for eight years had been having anginal attacks, 
his mind, as a result of this lifelong preparation, was keener 
and more discriminating, his judgment sounder, and his dis¬ 
position more lovable than when he was half that age. He never 
referred to his own feelings, and only by a slight contraction 
of his features and a slowing of his step could his intimates 
know when he was having pain. Just eleven hours before he 
died at seventy-three, after a three days’ illness with coronary 
heart disease, he dictated to his daughter an editorial, which 
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was so clear and concise that not one word of it had to be altered 
or omitted. Of him a young man wrote the following tribute: 

“He is a man whom it is impossible to mourn. Sorrow simply 
will not stick to him. He cannot be draped in black. 

“When my mind turns to him it somehow slides over the fact 
that he is dead $ and what a man it is in whose presence Death 
is reduced to a triviality, merely a ‘necessary end’ but of no im¬ 
portance in itself. The important fact is not that he is gone, but 
that he has passed my wayj for wherever he went he scattered 
health and healing. I never saw him without going away stead¬ 
ier and saner and more vibrantly alive j how can one associate 
death with a man who had life and had it more abundantly 
than anv other I ever knew?” 

Contentment through Achievement 

When Paul declared “I have learned, in whatsoever state I 
am, therewith to be content,” he did not intend to proclaim a 
doctrine of personal laissez jaire or mean that one should be 
satisfied with less than the fullest use of one’s powers and re¬ 
sources. His own life, packed full of achievement, belies any 
attempt to put this interpretation upon the sentence. The real 
meaning of his statement is that he had learned to accept the 
inevitable and not to chafe against it. Moffatt’s translation makes 
this more clear: “I at least have learned how to be content, 
whatever happens.” 

Certainly it is unjust to Paul to interpret his sentence as 
license to sit down idly and be content to let a beneficent Provi¬ 
dence in the form of one’s relatives, one’s friends, or some 
alphabetical arrangement of the government provide one with 
a living. Nor does it mean that when one has accumulated 
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enough to live on for the rest of his life he should cease from 
all labors and enjoy watching his children accomplish things 
in the world. While it is desirable to lighten the load as one 
grows older and to place more responsibilities on one’s younger 
associates or one’s children, it is a mistake to relinquish all 
work too soon, even if one is financially able to do so. It should 
be the ambition of every mature man to leave behind him as 
a priceless legacy for his children the knowledge that he was a 
useful, worthy, and respected citizen, as well as an affectionate 
father. Then when the time comes for him actually to retire 
from work, he can enjoy the contentment that comes through 
achievement. 

The contentment that came to Paul was a quality not of his 
youth, but of maturity. He did not say that he was born know¬ 
ing how to be content under all circumstances, but that he had 
learned this lesson. The possibility of attaining this desirable 
frame of mind is one of the many compensations for growing 
older. Such contentment, resulting from many years of achieve¬ 
ment, serves to produce a happiness deeper, fuller, and richer 
than the “sharper ecstasies” and “more passionate thrills” of 
youth. 



CHAPTER XIV 


“The cQean and Slipper’d ‘Pantaloon ” 

“// is not likely , if she (Nature) has 
written the rest of the play well , that 
she has been careless about the last act 
like some idle poet’’ 

cicero: De Senectute 

E very person approaching the period of life described by 
Shakespeare as “the lean and slipper’d pantaloon”—that 
age, not attained by most people, when all active business or 
professional life is at an end—should read and absorb Cicero’s 
classic essay, De Senectute. It is doubtful if the advantages of 
old age have ever been better summarized, though a splendid 
modern contribution is A. C. Benson’s charming essay quoted 
in an earlier chapter. 

Cicero gives four reasons why old age is dreaded: “First, 
that it withdraws us from active employment; second, that it 
enfeebles the body; third, that it deprives us of nearly all 
physical pleasures; fourth, that it is the next step to death.” 
To these four may be added two more, which are perhaps of 
equal or greater importance in these times. They are the fear 
of economic insecurity and the fear of loneliness. The first of 
these has already been discussed in Chapter III. 

The fear of a lonely old age outweighs the fear of death in 
the thinking of many people. An old man or woman whose 
mate has died and whose children are married and living in 
their own homes may indeed be a pathetic figure. There are 
several paths open to such a person who does not have the re¬ 
sources, material and spiritual, necessary to maintain an inde- 
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pendent existence in his or her own home, or in an apartment 
or a hotel. One is to live with a son or a daughter, or to rotate 
from the home of one child to another. Another alternative is 
to live in a home for old people. 

The success of the first plan depends largely upon the dis¬ 
position of the parties concerned. An elderly parent or grand¬ 
parent may so fit into the pattern of a family’s life as to be a 
veritable benediction, but unfortunately this is not always the 
case. When there is no alternative but to take an elderly rela¬ 
tive into the home, it is much better to have a clear under¬ 
standing of his position in the family at the very beginning 
than to let him drift into the attitude of a petty tyrant. 

It is hard to understand how any self-respecting individual 
could feel that his children are forever indebted to him for 
their early care; yet examples of this attitude are seen every 
day. The obligation each generation owes is to the succeeding, 
not the preceding, one. Only too often, however, a girl is kept 
in virtual slavery as housekeeper for selfish or thoughtless 
parents until her youthful charms have faded; or a home is 
completely dominated by a widowed parent who lives with 
dutiful—too dutiful—offspring rather than go to a hotel, board¬ 
ing house, or institution. 

Unquestionably many old people are badly spoiled by over- 
conscientious children. Extreme old age may literally be a 
second childhood, and frequently an old person needs a mental 
spanking. There are also times when, for the welfare and even 
for the salvation of the family, it is necessary gently but firmly 
to push the older person away from constant contact with the 
younger generation. This statement may sound harsh, but many 
years of observation as a family physician have convinced me 
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that few homes are large enough to shelter harmoniously two 
families or two generations indefinitely. 

Most of the proverbially disagreeable old people who sit by 
the fireside in the most comfortable chair; who expect slavish 
devotion from the entire household; and who resent by curses, 
tears, or sullen silences any infraction of their authority have 
not laid the foundation for a graceful old age by keeping up 
their interests in life. Respect and consideration does not have to 
be demanded by those who have prepared properly for the 
final chapter; it is cheerfully given. Cicero has well said, “Old 
men who are reasonable and neither cross-grained nor churlish, 
find old age tolerable enough: whereas unreason and churlish¬ 
ness cause uneasiness at every time of life. . . . Men . . . who 
have no resources in themselves for securing a good and happy 
life find every age burdensome. But those who look for all 
happiness from within can never think anything bad which 
nature makes inevitable.” 

In very many instances an elderly person will be less lonely 
in a home for old people than in the home of a son or a daugh¬ 
ter. Just as children seek companions of their own age level, 
so older people are really happier when surrounded by their 
contemporaries. The monotony of institutional existence can 
be varied frequently by visits to children, grandchildren, or 
friends. 

It may be objected that the last few paragraphs have done 
little to allay the fear of a lonely old age. My chief object in 
writing them has been to help people with aged dependents 
understand better how to deal with them.* I hope, too, that 

*A full, sensible, and sympathetic discussion of this problem is to be found in the 
book, “Salvaging Old Age,” by Martin and DeCruchy, The Macmillan Company, 
New York, 1930. 
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the readers of this book will be stimulated to begin while in 
full possession of their mental faculties to guard against a lonely 
and unhappy old age by cultivating a variety of interests and 
a wide circle of friends. As one grows older, he realizes more 
and more the truth of Samuel Johnson’s statement: “If a man 
does not make new acquaintances as he advances through life, 
he will soon find himself alone. A man, sir, should keep his 
friendship in a constant repair.” 

Now let us return to Cicero. The first reason he gives for 
dreading old age is “that it withdraws us from active employ¬ 
ment.” This drawback, he says, applies only to physical activi¬ 
ties; for the mind should be at its best if kept active. “Old men 
retain their intellect well enough if only they keep their minds 
active and fully employed. . . . The great affairs of life are 
not performed by physical strength or activity, or nimbleness of 
body, but by deliberation, character, expression of opinion. Of 
these old age is not only not deprived, but, as a rule, has them 
in a greater degree.” 

It is a tragic commentary upon modern times that industry 
so often assumes a worker’s usefulness to be over at an age when 
he should be at his prime, and that most universities, colleges, 
and business organizations apply the dead line known as the 
retirement age to all teachers and executives. While this custom 
saves the embarrassment of asking senile individuals to resign, 
it has the disadvantage that it forces out many long before the 
end of their usefulness. For ten years our own state university 
was blessed by having on its faculty a man who was a world-wide 
authority in his field, and who did his most constructive work 
during the last ten years of his life of achievement. His con¬ 
tribution to the University of North Carolina was made pos¬ 
sible only because he was forced to retire from Harvard at 
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sixty-seven, although his mind was as vigorous and receptive 
as it had been twenty years before. 

Just as some children develop much more rapidly than others, 
so some adults retain their mental vigor much longer than 
others, and it seems hardly scientific to apply the same inflex¬ 
ible yardstick of chronological age to all alike. Think what our 
country would have lost had Justice Holmes or Brandeis or 
Hughes been forced to retire from the Supreme Court at sixty- 
seven or seventy. Think what England would have lost had 
Gladstone or Wellington or Churchill been measured by the 
yardstick of years. Eventually, perhaps, psychologists will de¬ 
vise a test of mental agility and alertness that will determine 
those endowed by Nature with long mental life. If such a test 
is ever brought to perfection, it may throw into the discard 
some professors and executives still in the thirties. This, too, 
may prove an advantage. 

Until such a test has been developed, however, most of our 
educators, many of our business and professional men, and all 
connected with the Army and the Navy must expect to look 
elsewhere than to their regular jobs for amusement and occu¬ 
pation after the age of retirement. At this period are needed 
the varied interests that the well-balanced and foreseeing man 
or woman will have kept under cultivation. It is often hard to 
give a pet hobby exercise at the close of a trying day, but those 
who have done so often enough will be repaid at the end of 
their active career. 

The second drawback of age, that it enfeebles the body, 
Cicero dismisses rather curtly with an elaboration of the thought, 
“Bodily strength is wanting in old age$ but neither is bodily 
strength demanded from old men.” 

The third objection to old age, that it deprives us of nearly 
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all physical pleasures, Cicero regards as a cause for thanksgiv¬ 
ing. “No more deadly curse than sensual pleasure has been in¬ 
flicted on mankind by nature. . . . Intellect is the best gift of 
nature or God: to this divine gift and endowment there is noth¬ 
ing so inimical as pleasure.” Then, however, the noble old 
Roman proceeds to prove that there are higher forms of delight 
left for the last years and that “old age . . . does enjoy itself 
well enough.” 

The fourth dread of old age, the nearness of death, should 
be faced with calm reasoning. Life is uncertain at any age, 
whether one is old or young; but the old man has the satis¬ 
faction of knowing that he has achieved what the young man 
can only hope for. “The one wishes to live long; the other has 
lived long.” Death is more tragic to the young than to the old. 
“Just as apples when unripe are torn from trees, but when ripe 
and mellow drop down, so it is violence that takes life from 
young men, ripeness from old.” 

Cicero’s belief that “To disregard death is a lesson which 
must be studied from our youth up; for unless that is learnt, no 
one can have a quiet mind” was echoed by Shakespeare many 
centuries later: 

Cowards die many times before their deaths; 

The valiant never taste of death but once. 

As a physician who has witnessed death again and again, I 
can testify that there is almost no reason to fear the actual 
process of dying. Almost invariably death brings its own anes¬ 
thetic, which is usually effective for a period of time varying 
from a few hours to days, weeks, or even months. With a very 
few exceptions, dying is more like going to sleep than anything 
else. The exceptions to this rule are almost never in old people. 
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Basil King’s discussion of this subject in “The Conquest of 
Fear” is both challenging and comforting. Without using 
Shakespeare’s words, he teaches his principle that “the valiant 
never taste of death but once.” By refusing to grow old and to 
entertain the thought of death, one does not begin to die before 
his time. “To begin mentally to grow old is to begin mentally 
to die.” Two points of view, he says, which have helped him 
overcome the fear of death are “That, according to God’s Will, 
we come into this phase of being for an ‘appointed time’ which 
we do not always reach. . . . That we pass out of this phase 
of being as we came into it, for Growth.” 

“From one kind of fear this reasoning has almost entirely 
delivered me—that of being taken away in the midst of my 
responsibilities, and before my work is done. . . . My duties 
. . . having come to me according to what I may call His 
weighing and measuring, I take them to be duties He would 
have me to perform. If so, He would naturally have me per¬ 
form them till I come to the place where I can reasonably lay 
them down. . . . Therefore I dismiss the fear of untimely 
separation from my appointed work.” 

“Changing our static conception of life to that of a dynamic 
will to unfold, we see the climax we commonly call death as 
only a new step in unfoldment. Whatever I have been, the 
step must be one in advance.” 

Another thought that should bring comfort to those so 
fortunate as to have faith in the immortality of the soul is that 
in the next life we shall be joined by those who have gone 
before. With advancing years, one must bid earthly farewells 
to a steadily increasing number of friends and relatives, until 
at the very last a certain loneliness for the companionship of 
one’s contemporaries is inevitable. This feeling must have 
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prompted old Cato’s exclamation: “Oh glorious day when I 
shall set out to join that heavenly conclave and company of 
souls, and depart from the turmoil and impurities of this world. 

. . . I shall ... go to join . . . also my son Cato. . . . 
His spirit . . . has certainly gone whither he saw that I too 
must come. I was thought to bear that loss heroically, not that 
I really bore it without distress, but I found my own consola¬ 
tion in the thought that the parting and separation between us 
was not to be for long.” 

The dread of bodily dissolution is certainly lessened if one 
can believe with Plato and Cicero in the Christian doctrine that 
there is another Life after this; but even if one cannot, there 
is the cold comfort of reflecting that “Death is either to be 
totally disregarded, if it entirely extinguishes the soul, or is 
even to be desired, if it brings him where he is to exist forever. 
A third alternative . . . cannot possibly be discovered. Why 
then should I be miserable if I am destined not to be miserable 
after death or even to be happy? . . . Again, if we are not 
immortal, it is nevertheless what a man must wish—to have his 
life end at its proper time. For nature puts a limit to living as 
to everything else.” 

For my part, I am happy to believe that the soul is immortal 
and that we leave this life to enter into a richer and fuller 
life—not to ride upon a rainbow and play ceaselessly upon a 
harp, but to continue to grow in knowledge and wisdom. It is 
a comforting thought that, in the life that comes after death, 
we shall find the answers to the problems that have so per¬ 
plexed us in this world. I would rather think that all these 
answers do not come in one startling flash and saturate us with 
knowledge, but are revealed to us gradually as our capacity to 
understand them increases by exercise. I also like to believe that 
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those who have made use of their talents in this world will be 
able to gain yet other and greater talents in the next world. 

“But if I am wrong in thinking the human soul immortal, I 
am glad to be wrong; nor will I allow the mistake which gives 
me so much pleasure to be wrested from me so long as I live. 
But if when dead, as some insignificant philosophers think, I 
am to be without sensation, I am not afraid of dead philosophers 
deriding my errors.” 

The pathway of life is usually regarded as leading upward 
until middle age, then downhill for the last half of the way. 
This concept may hold good for the physical man, but is it 
necessary for the mind and the soul to traverse the same route 
as the body? Why should they not climb steadily upward to 
the end? Certainly the one who has attained success in his 
calling is respected and even honored by his associates far more 
after he is fifty than before. Why should not one reap, during 
old age, a bountiful harvest of good will and approbation and 
loving kindness from friends, relatives, associates, and neigh¬ 
bors? One who conducts himself as he should in the early years, 
makes the best of the opportunities that come to everyone, en¬ 
courages his intellectual curiosity, disciplines his emotions, 
strives to develop a straight-thinking mind, keeps the temple 
of his body in good repair, and cultivates a tolerant spirit and a 
genuine love of humanity can look forward with serenity to 
“the last of life, for which the first was made.” 
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